Item 18 Film G379 8/SMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10562 MEDICAL EXAMINER'S CERTIFICATE OF DEATH © i ()Q00 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ig 


a. COUNTY 


4 r a. STAT b. COUNTY 
eo’ a MARYLAND 4 
Se b. CITY OR TOWN (if outside {corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
E 3s wrjte RURAL end . hegrest town) c ae 
a5 evs fown Lweek LY “Cope 
&s d. NAME/OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS plyietias 
#277 ahing Lon County bbe nyoibel yes] no {+} 
RE 5 feeccee First Middl Last 4. ae Month Day Year 
Cype or peit) __ Sharon _ Ethel Albert. a NE ZO WEG 
5. SEX 6. COLOR OR RACE [7, MARRIED [Z} (NEVER MARRIED [] | & DATE OF BIRTH FUNDER 24 HRS, 


9. AGE (in yeors AF UNDER 1 YEAR 
last birthday) iesapa Days 
172s. 

relgn country) 


24 hours after death. If any delay ... 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
r’s Office along with form PM3. Page 5 may be 


% Hours | Min. 
a= Lie wipoweD [7] pivorceo]| Koh, ¥ | 
. 
EE 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foi . CITIZEN OF WHAT 
s 
a5 during most of working Ilfe, even Jetin 1) INDUSTRY COUNTRY? 
wes Cus g vers Fas trey fi e Auucry mM: Cf SG 
gs 13. FATHER’S TAME 14, MOPHER'S MAIDEN NAME 7 
Ss d [ { 
oF evn CUdn C29 nes ve 
ES Op, NAS DECEASED EVER INUIS. ARMED FORGES? 16. SOCIALSECURITYNO. | 17. INFORM Address 
as , own) ‘yes give war or dates ad service: 
2 Ne Lhe.JSoboa Albert As Pa 
3 ) ¥./oKn erT, bi 
= se E & 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).1 INTERVAL EEN 
Ge ac 4 SET AND DEATH 
See “sn ART |. DEATH WAS GAUSED BY: ; 
2 3 / 
S55 os LY IMMEDIATE CAUSE (a). with i33 days 
8235 55 / DUE To € 
Sef 35 \ Conditions, If eny, which . multiple intracerebral hemorrhages. 
Se2 fh 
oe. gave rise to Immediate 
= = BS cause (a), stating the ( DUE TO 
Bge os underlying cause last. (o). , = 
G25 SE & | PARTI1. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
2.02 we 2 eee PERFORMED? 
se= Zo 3 Yes fx] No [7] 
eR 35 3 203, EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part 1 or Part I of Item 18.) 
22 owe * 
ee Sl. 8 | cause oF DEATH. In auto collision. 
(a ce £5 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, Pee as pUURy woes ba 20f. (City or town) (County) (State) 
EES oF a Hour qm white Not While factory, street, office bidg., etc.) 
Fee oy = : Ay es Foe 19 et workL_] ot work 
Bteo <8 21. | certify that | took charge of the remains deseribed above, held an Autopsy  ], Inspection |_|, Inquiry (J, and in my opinion 
S325 Oo 
eses death resulted from: Natural causes [_], Accident [3], Suicide [ |, Homicide Undetermined manner 
efeog : , 1 , , 
@::: 3 5° CHIEF MEDICAL EXAMINER [_] 
a2 2 ACTUAL VA ZZy/ 22. DATE SIGRED 
a3 ‘a SIGNATUR' Mp, ASSISTANT MEDICAL EXAMINER OJ 
zeosac DEPUTY MEDICAL EXAMINER 6g] 7~20-66 
E eae = fae ype) Dr, E, We Ditto, Jr. : Address (Street, city, town, or county)Hagerstown, Md, 
Hgss S2 23a, BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gt 
SaSe es jOVAL (Specify) o Fine MOE re Ee A 
. = 7 : 
16! 
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25a. REC'D BY 5 1966. FTRAR’S, 


ore JUL 25 19 


Bian Zt z3 (Lut 
24. ELINES IREGFOR afi i ADDRESS 
> Chg igh TE, Aayecetaven, td 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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en please remove carban papers. Pages | ond 


, crematian, ar remaval, and in any event, within 72 haurs after de 


-transit permit. th 


The law requires that the death certi 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician and campletely filled in by the funera 


directar, poge 3 should be detached for use as the bi 
shauld be filed with the State Dept. of Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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VR AIS (4) 
20 M 1/66 


TA542 CERTIFICATE OF DEATH 10556 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY 7 ‘ 0. STATE b. COUNTY 
Washington MARYLAND Maryland i 


© CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 


Smithsbur 


b. CITY OR TOWN {If outside corporote limits, ¢, LENGTH OF STAY IN Tb 
write RURAL ond give nearest town) 
Shotkkstoex Hagersto 1 wk 


d. NAME OF HOSPITAL OR INSTITUTION a nat in hospital, give street address) 
Washington Co, Hospital 


&. STREET ADDRESS 
25 W. Water St, 


e. IS RESIDENCE 
ON_A FARM? 


ves (] no Gd 


3. NAME OF First Middle Last 4. DATE Month Doy ‘Year, 
ASE! 14 F 

restora] Elizabeth Ss. Bachtell ey (duly 31 «ae 

5. SEX & COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH ROE [In yeors” TTF UNDER TEAR TFUNDER 24 HRS 
: 88h, last birthdoy) Min. 

Female White WIDOWED fe] pivorceo []| June 55 lu te 

Ta, USUAL OCCUPATION Give ind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country} 2. CITIZEN OF WHAT 
INDUSTRY 


4 working ite, yen if retired : COUNTRY, 
eng mateo Wate el Washington Co., Md. ISAs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pielman Zilpha Pu; hb 


15. WAS DECEASED FR As ARMED FORCES? V6. SOCIAL SECURITY NO. 17, INFORMANT addres Ty > i 
ier no, Sede. (if yes give war or dotes af service) 0 Dolphin Lane 
peel | Mee Norris 2. Bachte) Mr. Norris D. Bachtell Alexandria,Va, 
ae OF DEATH (Enter only one cause per Vy}; Ueaae BETWEEN 
PART |. DEATH WAS CAUSED BY: i 4 T AND 
"I IMMEDIATE CAUSE (0) ft “i 


$Go 


Canditions, if any, which gave 
rise 10 immediate cause (a}, 
stating the underlying couse couse 
=a 


tp f j ITION GIVEN IN PART 1 19. WAS AUTOPSY 
Y OTHER SIGN Py 9 aE I 6 1Q DEATH BLT SADT ON PART fy WAS AUTOPS 
Ub LGA vs L] so 
ee eee sds DESCRIBE HOW INJURY sii Pinter nature at all Port Il of item 18) 
OR CONTRIBUTING [CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) / 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY wi tor gi 2 (City ar tawn) (County) (Stote) 
Hour a.m. While Not While foctory, street, a bldg., ete. 
ot wark ot work 


at cy thot (I) (this - ito} gttended the lf fromZye A, S| a +t i , KLE, that (I) (we) last 


MEDICAL CERTIFICATION 


Firard] couses Gt: an the date stated abave. 


ke 3 " SIGNE 
Bro ae D 
Te” PHYSICIAN'S 


NAME (Type) He oo Wns 
Ca MEN EAS AE 
Ba. BURIAL, CREMATION, 23b. DATE THEREOF =o i Hic NAME OF CEMETERY OR CREMATORY Bd. (County) 7 (Stote} 
REMOVAL Srey) , ‘ 
"on “s po Cage: Smithsburg Bnith neton, Md 
Sa) oe ‘ADDRESS REGISTRAR . R ‘SIGNASURE ( 
; atts y 
B Waynesboro, Penna : 4 qd 
= a oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10564 CERTIFICATE OF DEATH 10557 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 
a. COUNTY 0. STATE $, COUNTY 
Yashington MARYLAND Waryland agning 
B. CITY OR TOWN (If outside corparate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 


yt. RURAL ond give-neorest town) “ mF, 
ugerstoun 16 years Hagerstorn te 


NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS =F RIDER 
175° Kam St. 115 Elm St. ves [] noe] 
. NAME OF First Middle Last | 4. DATE Manth Day Year 


five orprin) WALT Lom Theodore Barnes DEATH July 32 W66 


5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH a. ACE In years TFUNDER | YEAR_[ IF UNDER 24 HRS. 


Mele White WIDOWED 3] ovorced []] Oot. 30,1869 38 tet Toe sa Cal “ala 


10. USUAL OCCUPATION eae kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign ans 12. CITIZEN OF WHAT 
duringgast inet fite, even if retired) RY 4 wr + 
en etired Kenps Will,¥ash. Cty 


a 
aia ‘a TA MOTHER'S MAIDEN WANE LL ST STOWE 
Thornton Barnes Wary Catherine Ripple 


ar 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give wor or dates af service] 


no => 219-320-2646 Mre, Lena Batt, 115 Elm St. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and Ha , Wr BAL INTERVAL BETWEEN. 
PART |. DEATH We CAUSED BY: of (ft ped a £ rstoy ? or ONSET ANDADEAT) 
IMMEDIATE CAUSE (a) Soe p 


) DUE TO 


Conditions, if any, which gave (b) <2) a ¢ 
tise to immediate cause (a), DUE To 


stating the underlying cause 
(a A ene @ in Ga - LLL 4 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. eae 


yes} no (J 


2 haurs after death. 


ave corbon popers. Pages | and 2 


i completely filled in by the funeral 
y event, within 7 
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tronsit permit. Th 


The low requires that the death certificote be executed within 24 hours after death. 
jay ai 
Tmantée 


Page 4 may be retoined by the haspital ar ottending physicion. 


‘20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING (3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. inate OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 


Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 ot wark O ot work O 


Z “J 
21. | certify that (1) (this hospitg ) attended the deceased fram__(Pveld KY, 19 FL fled , 19@8, that (I) (we) last 


saw the deceased alive on__ get G/M, and thayAeath ofcurred at ff6m cadses ond an the date stated abave. 


ana 


PS 
220. SIGNATURE i 22b. DATE SIGNED 


MEDICAL CERTIFICATION 


ic. PHYSICIAN'S z si Tid ORES HHEGETS RG 
TANS ST. Wo rer “Layman, | 100°Pref@eakubal Ar th arl age 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (Stote) 
REMOVAL af pecify) 
Eu 2/66 Rose | ete Hewerstown 


250, RECD fs REGISTRAR Ge Regn 5h URE) 
an AUG S 19h 


=a — director, page 3 should be detached far use as the burial 
BS gee be filed with the State Dept. of Health priar to buria 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


8s 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL ree AND RECORDS, gol W. ee ae Cue BALTIMORE, MARYLAND 21201 


bem FlddbripicaTe OF 1558 


= 


“ j 
BES 1. PLACE OF QEAT 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiop) 
gS ON WASHINGTON COUNTY 2 tan ROLAND » COUNTY 7 
5-5 mero WASHINGTON “ee 
2 8S b. CITY OR TOWN (If outside ‘oxporote ee LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
3 wri earest town ; 
Bes ‘BOONSBORO Baltimore 

A= + ie, re rod 

r = g € d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a STRET ADDRES 531 South Hilton St. | “RMONe 
23s FAHRNEY KEEDY MEMORTAL HOME FAHRNEY AEEDY/MEMORIAT/ HOME | ves L} no 
Bs FS 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
nobis DECEASED OF 
ees (Type or print) RUTH D, BIVENS peaTH JULY. 4, 19 66 
a-s 5. SX 6. COLOR OR RACE | 7. MARRIED B. DATE OF BIRTH AGE (In yeors [FUNDER 1 YEAR [IF UNDER 24 HRS. 
Ess nee cold ts Ci lene i 
Sates EMALE WHITE winowed ("divorce {il “9-18-1877, Ye. 
sé 00. USUAL OCCUPATION ys kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2, CITZEN OF WAT 
5 oupR ETERS Sean ally o4 je, even if retired) INDUSTRY MARYLAND UR RK 5 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5 JOSUHA STULLER DEBORAH CORNELL 
a= 15 WAS DECEASED EVER INU. ARMED FORCES? "7 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

ti 
bite on acabadiaiateabieitie IEP | __|MR, WILLIAM E, BIVENS, 12 ae HAVERHILL ROAD 


1B. CAUSE OF DEATH (Enter only one couse per ling’for (0), = ood (f % INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) CnAtGs 
; DUE TO 
Conditions, if ony, which gove b Vy CLL LAC e 
rise to immediote couse {0}, ) fA 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
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3 
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£5 
25 
¢ zee 
SHES 
ies 
geee2 
ae aS 
om ae stoting the underlying couse DUE TO 
2 2 ee ang SOuse 
3 Bee lst (a 
s ole se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WS aa 
2 ewe yt 
are = vst} no 
s sz & | 200. ACCIDENT WAS UNDERLYING C3 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
227s & | OR CONTRIBUTING LI CAUSE OF DEATH 
S582 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£ ube S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
£ 3° € Hour o.m. While OS el foctory, street, office bldg., etc.) 
a a ot work 0 of work a y, 
a ee a. catty that (1) (this apy gitended the “ 7% from Vee~ FO 9S to ee 7 192% that (1) (we) last 
£es3t saw the deceased glive nay on. and that death accurred at M,Aram causes and an the date stated abave. 
& 2 ae To. SIGNATURE W77. Piiane his am 2b. DATE SIGNED 6 
Pe LY, CTL mo. pays. OS irecron CO pas C) ‘aad 
Pent 2c. PHYSICIAN'S i 22d. ADDR! 2 
2g %s wet) CL UU Le lan VW, 
ov = 
= Se 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (tote) 
gro? AREGYAL Speci 
zoo" B 7-8-66 MEADOWBRANCH CEMETER WESTMIN R, MARYLAND 
ats 24, FUNERAL DIRECTOR ADDRESS $0. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
vi (4) 
ZoMI4eNC HOWARD Hy HUBBARD, 4107 WILKENS AVENUE 21229 | oar JUL 11 1966 DP anit as 


— 


and completely filled in by the funeral 
‘ose remove carbon papers. Poges 1 ond 2 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or attending physician. 


After this certificate hos been signed by the attending ph’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


85 
E> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


B 
=a 


transit permit. The! 


M } eal 

. + CERTIFICATE OF DEATH 10559 
£ - ti Do 
3 1. PLACE OF taf = i peren (Where deceased lived, if institution: Residence before odmission) 
a) o. COUNTY b. COUNTY 
3 Tashine ton MARYLAND bali Na ct ytn 
3 b. ay OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb «CITY OR TOWN (If autside carparate limits, write RURAL Ghd give nearest tawn) 

ral write RURAL and give nearest town) ? 

3 cers town g onths gerstown Z / 
x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a Aue ADDRESS e Bie aS 
& Gerlock Nursing Howe O} | O 
= 3. NAME OF First Middle lost 4. DATE Month Doy Year 

= DECEASED _ OF 
= (Type or print) HA r DEATH 2 ve 3 
= S. SEX 6. COLOR OR RACE if MARRIED 3] NEVER MARRIED ia} 8. DATE OF BIRTH % ee fs rst IF UNDER | YEAR | IF UNDER 24 HRS. 
a last birthdoy| Min. 
= ie $ wipowed [[] vvorced []] Deg. 10,1879 | 86 vs. 

c 100. USUAL OCCUPATION Ik kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE  (Ceunty & State, ar fareign county 12. CITIZEN OF WHAT 

r as of working life, even if retired) INDUSTRY COUNTRY ? 

fe) ainte Re ed Wolfesville,Frede Uprs A, 

af 13. FATHER'S NAME 14. MOTHER'S MAIDEN omg 

2 Simeon M akeng Serah B g 

2 Ts, WAS DECEASED EVER IN U.S, ARMED FORCES? . 16. SOCIAL SECURITY NO. V7. INFORMANT. Addres: 

S (Yes, no, arunknown) [(If yes give war ar dates of service 17-18~7507 4 B19 Reynol ds Ave. ° - Hager s townld 
= no =~ wigs I Kens 
2 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b}, and (¢).) 4 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 “ IMMEDIATE CAUSE (a) Pnewmonitis d 

= Y } DUE T0 
Conditions, if ony, which gave «)_Arteritosclerotic Cardio Vascular Disease Several years 


fise to immediate cause (a), 


stating the underlying cause due TO 

ead () 
= | PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aa 
S i ? 
3 yes [] NO 
& | 200. ACCIDENT WAS UNDERLYING C1) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 18.) 
B | OR CONTRIBUTING CI CAUSE OF DEATH 
S [LUPEHER, NOTIFY MEDICAL EXAMINER} 
S| 20c. TIME OF INURY Month, Doy, Year 20d. INJURY OCCURRED. 2e. PLACE OF INJURY (Home, form, | 20f. (City ar fawn) (County) (State) 
s While Nat While factory, street, office bldg., etc.) 

19 ire at wark 
2.1 city that (i) (this haspital) attended the deceased fram. 1965_, to_duly 30, , 1966, that (I) (we) last 


saw the deceased alive on_duly 29, 19.66, and thaf death accurred atl AM, fram causes and an the date stated abave. 
2a. SIGNATURE ATTENDING thre ‘22. DATE SIGNED 
1 Zz) >, a, MD. _ PHYS [-] brecror CO ows, OO] 7 0-66 


Tie. PHYSICIAN'S : 22d. ADDRESS 
NAME (Type) 


je 3 should be detached for use os the burial 


9 s ts 
Bo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Ragone (Specil 
s BE Rose Tepe H crerstown 
SS ‘24. FUNERAL DIRECTOR ADDRESS a REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S. T NATURE 


A, XK, Coffuan Funeral Home, Ine DATE AUG Ulli. 
~ ateapee 3 wy) 5 M Fy / 


director, pag 
should be filed with the Stote Dept. of Heolth prior to buria 
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the funeral directar, 
shauld be filed with 


ry 


may be retaine 


y the haspital ar attending physician. 


Ps 


Pages 


Then please remove carbon papers. 


ate has been signed by the attending physician and campletely fille 
-transit permit. 


‘detached far use as the burial 
the registrar priar ta burial, cremation. ar remaval, and in any event within 72 haurs after death. 


‘OR: After 


Fi 


page 3 shau' 


J) 


MARY MENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 10560 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY ee . STATE 
: WASH ew GTor marviano || ° Ary Any "WASHING Toe) 
b, SUN ee Ae (iF Suiits oe limits, write | ¢. LENGTH eo STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
g oO jive nearest — 
ee ee) 3° 4 HS || HAE ZEST OW ) 


da eee ark (If not in hospitol, give street oddress) d. STREET ADDRESS a Se 
bes et vr /sfrve < 
WaASHin6ron, COUNT Hos? GS 2 Sheet aie gen 


3. NAME OF First Middle Lost 4. DATE 
DECEASED OF 
7S DEATH 


(Type or print) PIICHAEL le bn ‘Bove 


$. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED }. DATE OF BIRTH 9. AGE {In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
™M A Be o G last birthday) in. 
nw) WIDOWED DIVORCED Pak ei, Me 
pi 


Wo. oe SCE Ur Mery ieee kind of rd ¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
ENFERM T— None SORRY RID ASA 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


micdaes FRIEDRICH Bone FAS | THuye A&R 


1S. WAS DECEASEDEVER IN U.S. ARMED Ronee? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
c 7 o ie 
ei OF yer, give wor or dates of service) No z BixTH CELTIRICATE 


1B. CAUSE OF DEATH {Enter ‘only one couse per line for {o}, (b). ond ().) EET AMEE eee 


mats oommseuaee,, Ges PieAreky DisTeESS Son peame Seow 
i DUE TO 
Conditions, if ony, which i FS finer TIeAd AND Fetelec tas 18 BOHWr 3e mi 
goye rise to immediote 
cate (0), stoting the under. ( PVE TO 
lying couse lost. © 
Aying couse lost. 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)}19. WAS AUTOPSY 
T Tee PERFORMED? 
LMmMATUR ITS ROD PREMATUR * ves) No fi 
200, ACCIDENT WAS UNDERLYING CI] 2db, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Por il oF item TB) 


OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m, White Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [J] ot work [[] 1 


21. | certify that | attended the deceased from _2.§ dat ae that | last saw the deceased 
alive an_29__ val <==, we, and that death accurred ate 42 2M, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 

wo, LO. Kewge St. Aae cel Town) a 


PHYSICIAN’ = = 
NAME (Type) eR, 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county} {Stote} 
REI OVAL (Specify) y 
Kurd g ih est Haven Cemete Jagers VE 
de 
en. 


Own 
2da. REC'D BY REGISTRAR ott REGI: BARS, 5 
W f 


DATE AU 6 


MEDICAL CERTIFICATION 


mn 
SS 


a 
eral 
be 


PM3, Page 5 may 


the State Dep, 


in 72 hours afte! death, 


, 2, and 3 fl 


” in pencil in Item 18. Give Pages 1 


the word neretg, 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along w 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


iting 


wri 
e 3 should be used as a burial-transit permit. File pages 1 and B wi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event w 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


70568 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1564 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
Washington warren | Maryland = °°" Washington 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b |: ¢. CITY DR TOWN (if outside corporate fimits, write RURAL and give nearest town) 


oa Wer and Ee poeare ne a 
Rural Broadfording minutes Rural Williamsport Life 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS . a 


Rush Road Bownsville Pike ves) nol) 


3. NAME OF ATE 
paws First Middle Last 4. DATE Month Day Year 


OF 
(ype orprint) George Washington Bowers DEATH July _22 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED J] NEVER MARRIED [] | 8 DATE OF BIRTH 8. AGE [in years ||FUNDER 1 YEAR IF UNDER 241RS. 


Male White wioowe =] owonceo}| June 26 18971 69 we |O)] Bel | ™ 


MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION (Give Kind of work done| 10D. K(ND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
et'd Labor Construction Maryland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Bowers Cora Harnish 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Wes ee unkown) pees war or dates of service) 


alse 723-12-2529 Mrs. Myrtle Bowers Williamsport Ma 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: " . INSET AND DEATH 


IMMEDIATE CAUSE (a)_Arterios. i tece: 


4 veto Multiple Occlusions And Calcification Of Both 
Coronary Arteries 


oe 


Conditions, if any, which (b) 
gave rise to Immediate : a 3 " 
cause (a), stating the? VETO Diffuse Fibrosis Of Myocardium 

underlying cause last. (c) ‘= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS ROTORS 


ves [NOT 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
PRIMARY a or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) Countyy ~ (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
.m., 19 at work at work il, 
21. | certify that | took charge of the remains described above, held an Autopsy [3q, Inspection [_], Inquiry [_], _and in my ppinion 
death resulted from: — Natural causes rap Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
. a CHIEF MEDICAL EXAMINER [_] 
Sfanatune__22) De) ip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER J 7-23-66 

NAME (yp6) Dr. E, We Ditto, Char Address (Street, city, town, or county) Hagerstown, Ma. 
23a. BURIAL spe | 230, DATE THEREOF hes NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


Birist” |guly 25-66Broadfording Cemetery | Broadfording Md. 


¢ fy) 
Ur La. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Albert L. Leaf Williamsport Ma. ome WUL 25 19 B_ fortes Yactge 


ook 


s 1 and 2 
death. 


ase remove carbon papers. P; 


y the funeral 
* es. 
nd in any event, within 72 ia . 


ician and completely filled in b 


cot 


filed with the State Dept. of Health prior to burial, cremation, or r 


= 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


10569 CERTIFICATE OF DEATH 105b2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


® COUNTY WASHINGTON asTATE MARYLAND >» UTWASHINGTON 


MARYLAND 


b. CITY OR TOWN (if outside cor iperate limits, ‘c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


HAGERS POwWN so" | LIFE HAGERSTOWN ay 


va 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. eos 


WASHINGTON COUNTY HOSPITAL 110 HOLLYWOOD RD. vest] noFM 


3. NAME OF First Middle Last 4. DATE Month Day Year 


Oe Ee ant CAROLYN MARGUERITE BOYER | fan JULY bs 


5. SEX 6. COLOR OR RACE] 7” wARRIED [A] NEVER MARRIED []| 8 DATE OF BIRTH ©. AGE (In. years [IF UNDER 1 YEAR IF UNDER 24 HRS, 


FEMALE | WHITE | wiooweo[]  oworceot]| 2/6/1909 . an oe Ee ae hi 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign eae 12. le OF WHAT 


wurine ae of ee OPERA a on TREE PHONE fe O. MARYLAND bag cls cry ° 


13. Lie. NAME 14, MOTHER'S MAIDEN NAME 


CLARENCE ROY BOWMAN HAZEL KNEPPER 


Cee ee Eee apron 16. SOCIALSECURITYNO. | 17. INFORMANT RAGERS OWN 
‘Vo | by 7=07~0489| MR. M. GLENN BOYER MD. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Zi > fen Sl. Z _ parey AND DEATH 
IMMEDIATE CAUSE (2) 


puta SAY CL ICAL CIN A 
conditions, lf any, which 


gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JQ DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART l(a) {19. ee ee 


20a. ACCIDENT WAS UNDERLYING 20b. CESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 


Mi. 19 at work] at work 
21. 1 certify that (I) (this hospital) attended the deceased fro: 1952, to EG. that (I) (we) fast 
saw the deceased alive onpketng -f __19 4 and that death occurred a agg |. from the causes and on n the ¢ date stated above, 


Za. SIGHATUR = 2b. DA ee 
‘at ATTENDIN STAFF 
As Nn OD pays. C) 


22c. PHYSICIAN'S 


RUFSICIAN DZ. Pe. TAKER UR. =| ee CAEL | ee wW 


MEDICAL CERTIFICATION 


23a. PEM UAS SPO He, | 23b. 7/6. Weer ea NAME OF CEMETERY OR CREMATORY \* HAGERSTOWN or coun (State) 


faa HAVEN CEM. 


i) 7 DIRECTOR 25a. al BY JUL s 65 REGISTRAR'S SIGNATURE 
WA ey FA aoe UL § 1966 _fOAorbag acer 
_f . 


— 


CTOR: After this cer! 


ay be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bi 


OR ATTENDING PHYSICIAN 


ITAy 
IRE! 


be filed with the State Dept. of Health prior to burial 


death. Pa: 
TO FUNE! 


TO HOSP. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREANS 
i 


or 
ae “4 fa) CERTIFICATE OF DEATH 
s &3 4 = = — — 
a £3 is Se DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

25 > . STATE b. COUNTY 
gene Washington = manytann || * Maryland Frederic 
£ 228 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerast fown) 
~~ BED Write RURAL and give nearest town) 
oss’ Hager st own 5 mose Foxville 4 
a a 2° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiial, give street eddress)_—'||__—d. STREET ADDRESS > eS RESIDENCE 
Se Pe ON AFA! 
2 3 | Jackson Convalescent Home Lantz P.O. ves] NOR} 
z a 3. NAME OF “First Middle last 4. DATE Month “Day > 
3 2an DECEASED OF 
ees Myeeersm) Beulah Me Brown pean July 9 66 
° os = 5. SEX |6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED Cx “8. DATE OF BIRTH “a ']9. AGE (In years | IF UNDER 1 YEAR| fF UNDER 24 HRS. 
B Bee 88 BY binhday) |Months] Days | Hours | Min. 
oe 882 female white wow]  ovorceoj| Dece 8, 1882 3 yn. 
6 8S 2 ‘Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=z 9 done during most of working life, even if retired) | 
§ 382 <4 Housewife Own Home | Maryland USA 
« . Se ( I 13. FATHER’S NAME "14. MOTHER'S MAIDEN NAME > ia 
3 $33 > Hezekiah Brown Elizabeth Kinna 
2 £5— isi WAS Bee ae NUS. ARED ar 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address > 
££ $258 ‘#8, ne, or unkown) lyesgivewarordetesofservice) 
a 2" No 220-16-1093 Mrs. Grace Bussard Lantz, Md. 
= ete 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] bs “) INTERVAL BETWEEN 
ace 5 t PART |. DEATH WAS CAUSED BY: A be igen EHS 
Sey an IMMEDIATE Cause (eo) __ Cerebral Thrombosis ae | Sa hes 
FESES 
Aa har DUE TO 
a EE Conditions, if any, which )__Arteriosclerotic cardiovascular disease 10 yrs. 
= § 3 gave tise to immedieta cause a ¥ “ae + 
e222 (a), stating the undarlying DUE TO 
see embed td _ Soe 

2 PART Il. OTHER SIGNIFICANT CONDITIONS CO! UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 


z 

9 PERFORMED? 

3 icy. 2X J ‘ <n 4 yes [J No fx] 
= [| 2060. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Hl of item 18.) 

f | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 . = = —— ee 
G | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom | BDI. (City or town) (County) (Stete) 

a Hour a.m. While Not While | factory, street, office bid: H 

= p.m. 9 et work [1] at work [| : 


, 19.6.8, thet (I). (we) last 

afe 2A, from the causes and on the date stated above. 

220. SIGNATURE, Zz 2ab. DATE 
EE oe mo, [ARE Boor OME 75-66 Ne 


2c AME (Type) Charles F. Hess, M.D. ne eee Smithsburg, Maryland 21783 


21. I certify that (I) (this hospital) attended the deceased from 
=.19.6.8..., and that death occurred at 


saw the deceased alive on. 


a. TOCATION (City, town or aa 7s te) 
Foxville Fred. Co. Md. 


‘25b. REGISTRAR’S SIGNATURE 


23c. NAME OF CEMETERY OR TREMATORY 
Mt. Moriah Cemetery 


Fs 25a. REC'D BY REGISTRAR 


DATE J U 8 Cc 


23b. DATE THEREOF 


‘23a. BURIAL, CREMATION, 


ero ead 


6-66 
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g physician and completely filled In by the funeral 
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en please remove carbon papers. Pages 1 and 
or.fefmoval, and In any event, within 72 hours after death, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10564 


Mi PLAGE ra DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


z a, STATE b. COUNTY 
Washington MARYLAND Maryland Ww in. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL Ae hearest town) 4 
on. 5 wha. Hagerstowm 2! - / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. is RESIDENCE 


Garlock Convalescent » Hopital R#2 Fad pe 


. NAME DE First . 
pene DE Middle Last 4. DATE Month Day Year 


DF 
(Type or print) Ro E if DEATH 19 19 66 
5, SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED []| & OATE OF BIRTH 9. AGE fin yeats [IFUNDERT YEAR|IFUNDER 24HRS, 
last birthday) > Days | Hours | Min. 


Male White wipoweD pivorced [7] April 20, 1882 BA oyss. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHI 22 NAME Jom Shgapaburas lids. USA 


9ohn Buegan Arretta Reel 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, _ (If yes give war or dates of service) < >. 


220-26-S2dd x, Airthur H,Burgan 519 Brown Aue, 


ONSBY AND DEATH 

PART I. DEATH WAS CAUSED BY: /: ‘ 

IMMEDIATE CAUSE (a), 2 tuck! Ad YN ota ne : 
FEGeX DUE TO 

Cenditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the ( DUETO 

underlying cause fast. (o) ~ 

es IE }FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTDPSY 
( } i : Z ae Fa PERFORMED? 

CALA Rete] wth rng Jen ephrnpoer ves] No [f} 

2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nathre of Injury In Part/l or Part AI of item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH / v 

(IF EITHER, NDTIFY MEDICAL EXAMINER) E 


20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, white Not White factory, street, office bldg., etc.) 
p.m. a at work at work 
21. | certify that (1) (this jtal) attended the deceased from__<—* - , 19¢ a to. Peas , 192¢=., that (I) (we) last 
saw the deceased alive pp_CA 4 192 6 , and that dedth occurred at 224M, from the causes and on the date stated above. 


C ee DATE SIGNED 
Oy) ATTENDING MED. STAFF 
2a bine Mo. PHYS. [LX _oirector C) puys. [] 
224: “PHYSICIAN'S 7 22d. ADDRESS 


Loe @arles C. Spencer, MM. Ol. 145 S. Prospect St., Hagergfown 


23a, BURIAL, ree DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


18. CAUSE DF DEATH [Enter only one RE ee ee and (c).] | INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


OVAL (Specify) 


2 j ] lash, 
co ET ey SL Stab 5a. aot 250. qlletlin Ce, gle — 


Rest Haven Suneral. Chapel. Hagerstown, (id. onmJUL 22 1996 freer a 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. ras 


—_— 


€ sta 716572 CERTIFICATE OF DEATH lobo f 
3 3 3 1 ee ie eid 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a, STAY b. COUNTY i 

as Cor if, od , f 
& os LAS MARYLAND alae! AY 
= = gs b. ssietu Af stant arate es c. LENGTH OF Bd IN 1b || c. CITY OR TOWN (lfoutside corporate limits, write RURAL and give nearest town) 
2 ae 2 give nearest [3 > + 
Sugh ce wy ype 7 gre 23 20 Savetown __Mag. recite 

} 2 3tn T NAME OF HOSPITAL O¢ IRGTITUTION (if not in weno 7 give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
a mee u 
a Sas 9 L/L) Am Spare. SBF LEY Um ves{_} nol 
£ = 3. NAME DE First Middle Last 4. DATE ote Day ‘Year 
5 ebe | tan Ayya LE. SSurktpa t- | Bian 6 19 66 
3 S 5. SEX 6, COLOR OR RACE | 7. m . DATE OF BIRTH 9. ACE (in years] IF UNDER 1 YEAR|IF UNDER 24 HRS, 
2 a ARRIED [] NEVER MARRIED [_] fast birtiday) 'wonthe|-Decs- | Hours | -Min~ 

: lonths | Days | Hours in, 

: = vere | woowen =4 oworceo | SemeS JES | FS ys. Fs | 
= = 10a. USUAL OCCUPATION (Clve kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE ers & State, or foreign country) | 12. CITIZEN OF WHAT 
2 = during most of working life, even If retired) COUNTRY? " 
> 5 House Wife "Home Tow Al Nd Ws SA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAl 


ud Beck Libr prek WwolER 


-transit permit. Then please remove carbon papi 


While Not While factory, street, office bidg., etc.) 


at work 


After this certificate has been signed by the attending physician and completely 


S$ DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. TNFORMAN. Address 22 LAE: ; 
(Yes, no, or unkown) | (If yes give war or dates of service) af GWve7ee aa ays eh 
no no no MarvgareZ fn Lalla g, 
18. CAUSE DF DEATH {Enter only one cause per ling for (a), (b), and (c).] Ee sod 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ve bx rd l SEP Py 
: DUE TT ei He a, , 

Cenditions, if any, which a Cie beer Sa oe ee es 

gave rise to Immediate 

cause {a), stating the DUE TO 

underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART i(a) |19. Was. AuTorsy 
e —— os z 
< 
re We ra7) ad ves[] Nov] 
i= | 208, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | 48.) 
& | OR CONTRIBUTING [} CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EX, seed 
z 20c. TIME OF INJURY th, Day, Year | 20d. I URRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
£ 
= 


at work 


from. to v1 * tha e) last 


= ae 19 
and that death oc¥urred at HEM, from the\eauses and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


JO HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 
director, page 3 should be detached for use as the burial 


S saw the deceased alive on. 
r 2 22a. SIGNAT 22d. Mgt 
= TENDIN 
a : gi p. PHYS daa Dimecror C] pve. C-CE 
2 22c. PHYSICIAN’S 2pd. DRESS 
= fe a SLY pas CRO ” ER? Le Le Wena 7 bez f 
= = i —— Ss 
2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF ia 23c. NAME OF CEMETERY OR CREMATORY 23d. pam ON (City, town or county) ‘State) 
2 & REMOVAL (Specify) | J 9 » C 
uly Smithsburg metery _Smithsburg md ae 
Qe | 2 FUNERAL DIRECTOR ‘ADDRESS bs REO'D BY Ti i 250, PRECISTRAR’S SIGNATURE 
va fis RL Minnich Funeral Home Smithsburg Md ore YUL 11 1966 fOlianbeg D = 


Items 18&21 Film 379 ‘geRVGhNO STATE DEPARTMENT OF HEALTH 
; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (@), steting the DUE TO 


g the word “pending” in pen 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


e 3 should be used as a burial-transit permit. File pages 1 and 2 


a 40 ‘ re 
FOR ST . ae 573 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LO566 
HEALTH D . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘West a. STATE b. COUNTY, 

ales ics la shington MARYLAND ryland Washington 
5 5° Se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |! 'c. CT ‘OWN (If outsida corporate limits, write RURAL end glve nearest town) 
2 a Es write RURAL and give nearest town) 2 a 
fe §. Hagerstown 6 Months Boonsboro ! 
@: ae . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. Paya 
2 
zor 28 Union Rescue Mission, Inc. 311 N. Main St. ves] not 
Bz . NAME OF . DATE 
3 Bei aN pb -  2 First Middle Lest 4. Brie Month Day Year 
a > ey Clifford Wayne Castle DEATH July 2 19 66 
nae 2 . SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [yg | © OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNOER 24HRS. 
3 —E Ex] Jest birthday) Months | Days | Hours | Min. 
r— =] 
28s at Mele Waite | wiooweoT} —_oworceor]| Auge 31, 1924 | Al ye | 4O| Bo | 
hes 74 102. USUAL OCCUPATION (Give kind of work done | 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
bea) = during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
= o b 
zo > or Middletown, Md. U. Se Ae 
es s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— e 
BE = Albert Castle Mary Shepley 
+= 5 15. WAS DECEASEOEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Nn < ibis 73 r unkown) eaocconsbetna: 19-20. 
£ 3S 6 219-20-3754 | Funeral Home Records 
= & 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 INTERVAL BETWEEN 
3 — PART 1, DEATH WAS CAUSED BY: / cs 5 e " ‘i foo. BD ENTH 
2 s 2 ,"_, IMMEDIATE cause (e)_Pephings Epileptic seizure with asphyxia notes — 
3 5s e . DUE TO 
2 Ss Conditions, If any, which 
o (b). 
3 5 
= S 
2 z 
Z 5 
2 a 
& iz 
g s 
8 a 
2 5 
e 
re] 
= 
= 


underlying cause last. (©). a _ 
& | PARTI OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART1(a) 19. WAS AUTOPSY 
as ves GJ No 
* | © | 20a, EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
i= 
£ i | PRIMARY [} or CONTRIBUTING [] 
= £1] cause oF DEATH. 
f = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INIURY (Home, farm,| 20f. (CIty or town) (County) 
& = $ Hour a. while — Not White factory, street, office bid 
e gy = at workL] at work [1] 
Sz. ae 21. | certify that i took charge of the remains described above, held an Autopsy [3x], Inspection [_], inquiry {_], and in my opinion 
o D ss . at . 
of2 Ss death resulted from: Natural causes [3, Accident [_], Suicide [_], Homicide [_], Undetermined manner [x] 
E ied CHIEF MEOICAL EXAMINER (_] 
ee gses ACTUAL yo, ASSISTANT MEOICAL EXAMINER [_} 22, DATE SIGNED 
ease, cx aa 66 
=sa5_5 Pe fash, OEPUTY MEOICAL EXAMINER [@——~ 7-2 5— 
2 Oo 
5 e 3 5s NAME (Type) Dr, BE, W, Ditto dr. _ Address (Street, clty, town, or conyHagerstown, Md. ‘/ 
S8osp= 232. “BURIAL, CREMATION.) 225. “OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
25 e. specify 
aes tag fei T- 25-66 Boonsboro Cemetery Boonsboro, Md. 
24. FUNERAL OIRECTOR AOORESS 


VR AISME ( 


REC'O BY 07 1966. REGISTRAR’S SIGNATURE 
5M 1765 \ 


ore JUL 27 1956 POM ornbag Dace 


John H. Bast, Jr. 112 N. Main St. Boonsboro 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16574 CERTIFICATE OF DEATH 10567 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if A a Residence before odmission) 


yer TY, i b. COUNTY 
ington MARYLAND Y. Washington 
b. CITY OR TOWN (If outside corporote limits, i; LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 


write RURAL and give neorest town’ 
Hagerstown" °") 23 Days Boonsboro Al- 1 


a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) & STREET ADDRESS oR REDE 
Washington County Hospital 7 McKelden Dr. vs L] nok 


7 RAKE OF Fist Wide Lost © DATE Month Day Year 
Piveo pri) Mary Elizabeth Cha pmen DEATH July 29, 9 66 


5. SEX 6 COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED (]| 8 DATE OF BIRTH [ ‘AGE (In years [_IEUNDERT YEAR [TF UNDER 24 HRS. 


Female White wiowen [] vivore> FJ} Oct. 16, 1886 ip sealer dust 


100. USUAL OCCUPATION igre kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

dur mast af working life, even if retired) INDUSTRY COUNTRY? 
ousewife Home Boonsboro, Mde U. S. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John He. Smith Carrie N; 


me 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ir 
fa no, or unknown) {{if yes give war or dotes of service ee ea §88insboro » Md. 
None a 1 hapman Mckeldon In 


7 CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL ai 
PART 1. DEATH WAS CAUSED BY: fie 
IMMEDIATE CUSE (0) TERS kde. 


Zo] DUE TO / 
Conditions, if ony, which gove (b) QuAe 3 Dowvley 


fise to immediate cause (a), 
stating the underlying couse DUE TO 
bill’ Saas Ta o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ye 


yts[[] no (J 


d 2 


illed in by the funero! 


~S 
Pon, 


ificate be executed within 24 hours after deoth. 


en please remove carbon popers. Poges | an 


physician ond completely 


th 


3 
3 
eg 
S 
iS 
5 
3 
a 
~ 
RS 
< 
= 
= 
= 
S 
$ 
3 
SS 
z 
5 
£3 
= 
= 
5 
eo 
$ 
3 
= 
s 
5 
= 
23 
3 
€ 
e 


The law requires that the d 


‘ote has been signed by the ottendin: 


200, ACCIDENT WAS UNDERLYING [1 ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year ‘20d. INSURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20. (City or town) (County) (Stote) 
Hour a.m. While (a eee foctory, street, affice bldg,, etc.) 
u at work L] at work 


21. 1 certify that (1) (this hospital) attended the a from id , 198, ta : , 192%, that (I) (we) fast 
saw the deceased aljye on % and that death occurred at M, fram causes and an the date stated abave. 
220. SIGNAT asian = ae 2b. DATE SIGNED 
MD. PHYS precror Cl pas DO] 2— Se— thee 


Tic. PHYSICIAN'S = = 22d. ADDRESS 

* NAME (Type) KojCPH SECO DAR BooMSBoRe Ma 
Ba el ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Hi i 

ree” - 31- 66 Boonsboro Cemeter Boonsboro, Md 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
i UG 3 1996 fe 

John H. Bast, dre 112 Ne Main Sts Boonsboro ,Ma.| oA iS 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial-tronsit permit. 


should be filed with the Stote Dept. of Health prior to buria 


Poge 4 moy be retained by the hospito! or ottending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


3s 
=> 
=a 
se 


SS Bt til 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10575 CERTIFICATE OF DEATH 10568 


1. PLACE re DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


x a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside cor rporete. limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest town) 


write RURAL and give nearest town) 4 
HAGERSTOWN 2 DAYS HAGERSTOWN hf - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS Ca eee 


WASHINGTON COUNTY HOSPITAL 111 BROADWAY ves] no 


|. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 19 6 


(Type or print) MARY ELLEN CLEVIDENCE DEATH JULY 


5, SEX . COLOR OR RACE | 7. waRRIED [~] NEVER MARRIED [-]] & DATE OF BIRTH 8 AGE (tn years fe LT dia 
mnths tn. 
FEMALE | WHITE | wiooweo{} _owoncev[]| SEPT. 30, 1886 | 79. yes | | | 


10a. USUAL DCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i INDUSTRY CDUNTRY? 


during HOM KER even If retired) OWN HOME ¢ co 7 PENNA . . 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE HOFFMAN EMMA WOLF 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT AGERSTOMRS MARYLAND 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Wa Seeee. | HONE MRS, JANE CLAWSON 904 POTOMAC AVE. 
18. CAUSE OF DEATH [Enter only one cause rege for (a), (b), and (c).] i a BETWEEN 
PART |. DEATH WAS CAUSED BY: ; r ppl 
IMMEDIATE CAUSE (2) ea Vet os 
: \ DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last, (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Laat AUTOPSY 


‘ORMED?. 
Corte, gee alical) Obalrr clon, cle. Aralin , thie Crees] ves etal 
20a. ACCIDENT wxsopoeat vnc 20d. DESCRIBE HOW INJURY OCI OCCURRED. (Efter nature Of Injury In Part ( or Part 11 of Item 18.) 


DR CONTRIBUTING AUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —, Not While factory, street, office bidg., etc.) 
owes at work [_] at work 


211 certlty that (I) (this hospital, attende the deceased fro Z 19___, that (1) (we) last 
saw the deceased alive on. 19____, and that death occurred at\2-“/M, from the causes and on the date stated above. 
ORE 22b. DATE SIGNED 


a a ae ATTENDING yy MED: [STARE at Ol 7/29/1966 


ae ‘ype, J ee ADDRESS 
ROBERT CAMPBELL M.D. 145 We G ’ 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURKE Se | auc. 1,1966| ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ve ws \Q| CHARLES M, ROUZER HAGERSTOWN, MARYLAND wreAUG 3 1996 fOlovbog Nudge. 


fter d 


Pages 1 and 


t, within 72 hours a! 


id completely filled in by the funeral 


ician an 
in any even 


it. Then please remove carbon papers. 


ending phys 
r removal, and 


é 
= 
Ey 
3 
- 
s 
= 
3 
a 
3 
3 
2 
a 
£ 
= 
= 
= 
2 
2 
3 
4 
3s 
2 
a 
2 
3 
3 
= 
= 
3 
oS. 
s 
= 
3 
3 
3 
2 
2 
= 
a: 
fe 
=: 
s 
a 
3 
= 
5 
= 
rd 
2 
= 
2 
2 
2 
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MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


20M 1/65 


= | M Me MARYLAND STATE DEPARTMENT OF HEALTH 
oe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA iG576 MEDICAL EXAMINER'S CERTIFICATE OF DEATH re 


HEALTH DEPT. [tack or oearn 2, USUAL RESIOENCE (Where deceased lived, If institution: Resl 


a. COUNTY a. STATE b. COUNTY 
i. Washington eee Maryland Washington 
e g2 52 b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8S= Es ___ Write RURAL and give nearest town) ‘ 4 Williamsport 
Bef Sy Hagerstowm 2 days Pp 2h 
= un Bz d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
28 sn 7¢ P eH " A ‘5 161 N Cc ON A FARM? 
eee $877|_Woshinetom County Hospital + Conococheague St4 ves] nol 
SE. e2 3 a un First Middle Last 4. BATE Month Day Year 
Ss 
Baz Fi) (Type or print) Frank Leland Cooper DEATH July Al 19 66 
sig 2s 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE fin Years |1F UNOER 1 YEAR|IF UNOERZ@HRS, 
285 a= Male | White larch 16 189i} 7g MEN? [Merits] tpg | Heurs | Min. 
Eat ask WIDOWED {] pworceo(]|iarch 16 Log (2 ye. a | 
s{*s we 10e, USUAL OCCUPATION (Give Kind of work done| 10D. KiNO OF BUSINESS OR iT. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
~ 3 = s during Most of working IIfe, even If retired) INDUSTRY COUNTRY? 
25m T> Switch Tender Ww, Mc. &. tockwood Pennslyvani U 
pers 35H 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
+e, B ian a 5 
258 oz John Cooper Jennie L Brendle 
=e = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. Eat. 77 WwW. Go * 
& eo = (Yes, no, or unkown) ethan See eel pega] 17, ren LOL? Nat © Om oc Wet gue St. Ma. 
S 28 10 ---- 219 05 2445\ Mrs, Catherine Spangler Williamsport 
= 22 3 5 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).1 a BETWEEN 
3 bag PART |. DEATH WAS CAUSED BY: 
B55 zs mwas cAUSEDRY: Subdural hematoma and brain laceration | [aay 
825 SS . DUE TO 
sss 33 Conditions, If eny, which a) Fractured skull from a fall 
3 a2 5 5 gave rise to Immediate 
=. 86 cause (a), stating the OUE TO 
Sse oe underlying cause lest. () 
oes aes & | PARTI1- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 
- 2 ale u 
B25 25 .213|Hypertepive c.v.d. (possible concurrent c.v.a. precedin ves Gt NOL) 
eEe- 25 = Pet eRUaR CMe ate QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuturé of Injury In Part | or Part 11 of Ttem 18.) 
ne i A 
ces BS |B cause oF bear, Victim found at bottom of #tairs by friend 
225 
=F 66 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO_)20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
ees oe 2 ur OD 66 while, Not White ©| factory, street, office bidg., etc.) 
Zee 23 | /8 16 mn, June 22 at work [_] at work Home Williamsport Rt. 2, Md. 
=8= 3 et 21. | certify that | took charge of the remains described above, held an Autopsy [ % inspection [], tnquiry (_], and in my opinion 
Saa5 
ese Ss death resulted from: ratcauses,[_], Accident [X], Suicide ["], Homicide [_], Undetermined manner [“] 
eo: 38y CHIEF MEDICAL EXAMINER [7] 
geese2 Ora M.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
pee .D. 
Zecds eed F muses DEPUTY MEDICAL EXAMINER KX] 
Sipe s y P 4 " hare} 
I= obs Sg ¥ NAME (Type) OWard NW weake H LSESLS ToAddnpss (Street, clty, town, or county) wo shing ston 
a 83's >= Zag RIAL Pad 23d. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=.= 0 - 1349 pecify) } kK 2 
eestos Buble July 4-66 |Greenlawm Cemetery Williamsport Maryland 


it - + 


\ Alper eat Williamsport Md 
URN fa! 2 TEE a nd one JUL 5 _ 1956 : 


\ 24. FUNERAL DIRECTOR AODRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
== = F 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oP 


i 


illed in by th 
papers. Pagi 


ase remave carban 
and in any event, within 72 haurs alter death. 


5 
Es 
as 
32 
se 
He 


ined by the attending physician and campletely fi 


urial 


| or attending physician. 


After this certificate has been sig 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: 


< 
3 
= 
a 


3 
- 
as 


ES 
10527 CERTIFICATE OF DEATH RAY 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
o. COUNTY, o, STATE b. COUNTY 
Washington MARYLAND Maryland 
b. CITY OR TOWN {If outside carparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL are Low town) 
Hagerstown O years || 10628 Woodland Way 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ; @. Rage ANS 
1028 Woodland Way ves () wo 
3. Lear First Middle lost 4. pare Month Day Year 
IF 
Type ar print) CURTIS OVER DEATH Su 4k ee 
6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ‘i yeors |_IFUNDER 1 YEAR J IF UNDER 24 HRS. 
last 


Al aps ella 
Oy. 


12. CITIZEN OF WHAT 


U.S.A, 


white WIDOWED pivorced [_] 


10a LA Oe ce kind of work done 10b. KIND OF BUSINESS OR 
during pets lite, even if retired) INDUSTRY 
ket ,.Grocer A A 


13. FATHER’S NAME 


Columbus C, Cover 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, nen) (If yes give wor or dates of servi 


14. MOTHER'S WADE NAME 
Julia Cashour 


VOWFRMANT | Sutton Ply “AYE Park ave. 
Mrs. Nadéne Whayland, Baltimore ,Md 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {¢).) ead 
PART LOCH WAS CASED yg) CR NLS: Wane Wekorueytnes heal 
/ / DUE To jt * 
Conditians, if ony, which gove ) Cont Qn torus Ste Svs ts Was: 
tise ta immediote cause (a), DUE TO 
stating the underlying couse = ‘ 
i oe 0 arene seancoomie CV Disease es 
PART Il. OTHER SIGNIFICANT CONDITIONS CO! UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Ss PERFORMED? 
5 “Wrantres artuccrus ves] No =} 
= | 20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 20f. (City of town) (County) (Stote) 
gs aur a.m. While Not While foctory, street, affice bldg., ete.) 
= m. oO La 
p at wark at wark 


21. | certify that (I) (this 
saw the deceased alive o 


ital) attended the deceased fram_2& ‘ne, 19S, tah Dory, 19 that (I) (we) last 
3 Surry 19% , and that death accurred at__7= PM, from causes and an the date stated abave. 


a. SIGNATURE é qoaite Mase a 7b. DATE SIGNED 

wae 2 ae mo. pus, t~oirecrorn OO pas. OO} vc Auris G66 
Tc. PHYSICIANS 724. ADDRESS = 

NAME (Type) 218 Ni. Vernnac sr, Waceas 


te i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) {County) (Stote) 
‘Supra Z| 2 o6q St. Paul's Lutheran Myersville ed o Ma 
‘24. FUNERA Lk Ve SEND, ADDRESS 25a. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
kL - ko 4 SE Pade, 
e EOE, AGgersvilie, Ma, om JUL 19 1966 se Vuds 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND rH 5 7 i 
« t 


2) 


10578 CERTIFICATE OF DEATH 
eh os / 
3S ov ik eel OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 

a 550 
3 eeu a. COUNTY 0. STAT b. COUNTY : 

= 58 Washineten MARYLAND Maryland Washingten 
=e 42 3S b. CITY OR TOWN (If ‘Outside corporote limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

ow fees write RURAL and give nearest tawi ae 

psa noecheague a. lyr. Clear Spring, d. 
ce eae a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @. STREET ADDRESS 
= 7 AN } 
2 = 35 en hearne _N ne Home Rural 2 
= 3 a ay pad OF First Middle lost 4. DATE Manth Doy Year 
= a 2} ECEASED | , OF 166 

aS Type or print) ( i 1 ngham pam July 22 1960 

= Ss nm i 
2 Wwe 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| & DATE OF BIRTH 9. Bi arm 

= MS 

ee White wioowen pworced [| Aug. 27,1880 ti 

3 

Sree 2 TOa, sn kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, 1s country) 12. CITIZEN OF WHAT 
a c@s et of "aie lite even if retired) NDUSTRY Yoo 
Speeeacc euse work Ohie eOeAe 
= gas 13. TIERS awe 14. MOTHER'S MAIDEN NAME 
= £es . 

8 SEE Rosann Mills 
WS ie WAS DECEASED BEN A FORCES 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

o eH es, no, or unknown, ‘yes give war ar dates af service] 
= uSiele Ne None None Mrs Nellie Mullen, Clspg. Md, Rd.2 
£ $22 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, ond (c)) Oey ot 
= ae PART |. DEATH WAS CAUSED BY: 5 = S he 3 sl 
Bie =e S IMMEDIATE CAUSE {a) Comyn Gr SY S Werner Emin baa? te 
oes Te? DUE TO 

weoue 
Ese2ge Conditians, if any, which gove (b Narenroseasione Wirt Distace “Wes 
Si 0655 " é ) 

sa 523 eae aes couse (0}, DUE To 

e stating the underlying couse f. : 

ze s2= ae Se @ MearGnieserGr03 Coy. Ses. 
828.8 — 

of 4385 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£S o roy aS ee os if 
ae 2|  Awritioomucounmese toss = kn twua vs [J NO EI~ 
3 4 SSL = 200. HSE SU EE ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 
Se2ets & | OR CONTRIBUTING CI CAUSE OF DEATH 
a = Se ti S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= og & 3 20c. TIME, OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED 2e. PLAGE OF WURY Home, form, | 20%. (City or town) (County) (tote) 

2s S laur o.m. While Nat While tory, street, affice bldg,, etc.} 
hee se 2 = p.m. 19 atwork ] otwork (1 
= ae 21. | certify that (I) (this pital) attended the deceased fram_2 ucy _, 19. , to 22 auey 196, that (I) (we) lost 
s 2 gs saw the deceased alive ah_AVt Aur 19S , and that death accurred atS “uM, fram causes ond an the date stated abave. 
g256s ; 726. DATE SIGNED 
i. oS 20. SIGNATURE 
2 ATTENDING = MED. STAFF 
Se 2°35 i) Je Oe mo. puys, “ED pmecron CO pas, CO] 22 Sere Que 
ee Tc. PHYSICIAN'S 22d, ADDRESS - 
tae = 5 ° Ss , 
Pr ees NAME (Type} Mi! mp Faun nin Bis WA. Verrtiugg 37 \ we Srey, \nes 
5 

S335 3a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
zSeries REMOVAL (Specify) . 
ezo°" 66 Rese eme e 2) ng Md. 
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3 
= 
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» 
3 
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250 RECD BY REGISTRAR —[ 25k, REGISTRARS BNATERE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 
195 N50 
10573 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 


0. COUNTY o. STATE b. COUNTY . 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN {If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
write RURAL gnd give nearest tawn) 
ager stown 6 weeks Hagerstown 9 ) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
7% wn ON A FARM? 
Washington County Hospital Rd. #7 2 ves LJ] no) 
an eae OF First Middle Last 4. ee Manth Doy Year 
Pine orpin) RODGER WILLIAM DAVIS, SR.-| San July 13 66 
$. SEX 6. COLOR OR RACE 7. MARRIED bo :4 NEVER MARRIED (ilk 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 


irthday) [Months | Days | Hours | Min. 
male white 


Pages | ond 2 


within 72 hours ofter death. 


d completely filled in by the funeral 


emove carbon papers. 


wiooweo (TJ ovoreo [| 4/28/07 5 g* oe 


10a. USUAL OCCUPATION Gy kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
duriag most gf working life, even if retired) JNDUSTRY COUNTRY ? 
Engine eer aircraft mfg. Waterbury, Conn. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert W. Davis Mary E. Whitmore 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give wor or dotes af service] 


no 59-05-3260| Janetta Davis Hagerstown, Md. 
18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUstt Brust «)_Bronchogenic carcinoma, left lun: bition a 
162] ota disseminated metastasis. 5 
Conditions, if ony, which gove (b) 15 min. 
tise ta immediate cause (0), DUE To 


stoting the underlying cause 
Sian a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes [.] NO 


200, ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 atwark L]_otwork CO) 
21. | certify that (I) (this hospital) attended the deceased from___O= , 19_ 66 to__7=13 , 1966 thot (1) (we) last 
saw the detyased. alive on__7=13 _ 1966, ond that death occurred a: 30M, from causes and on the date stated abave. 
No. sionatury 2 // otle ‘2b. DATE SIGNED 
J , ATTENDING MED. STAFF 
EM) $37 Mo. pays, _Bel_iRector pays, CI| 7-14-66 
2c. PHYSKIAN'S 7d. ADDRESS 
es John H. Kehne, M.D, 1229 Ravenwood Hgts. 


and in ony event, 


movol, 


-tronsit permit. 


igned by the iis ph 
hen 
, cremation, or re 


After this certificate hos been si 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use os the bi 


a a 
= should be fh 


ed with the State Dept. of Heolth prior to burio! 


erstown——Maryvteand 


ee 2-8 

ia. BURIAL GENATION, —[ Z26.DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City of Town) (County) (State) 
= AL (Specil 
purer 15/66 Rest Haven Cemeter Hagerstown, Md. 

74, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 


NNICH FUNERA ms Md pate JUL 18 Ee eee 
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TO FUNERAL DIRECTOR 


35 
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QA 
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bon papers. Pages 1 and 


physician and completely filled in by the funeral 
val, and in any event, within 72 hours after death: 


n please remove carl 
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"od 


o 
a: 
2 
2 
oS 
a 
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, cremation, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


165890 CERTIFICATE OF DEATH 5 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


WASHINGTON MARYLAND : MARYLAND ; WASHINGTON 


b. CITY OR TOWN (if outside corporate limits, ¢. LEN b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
write RURAL Ay give neareet it town) SIM CR STANTS 5 c AP Sige * ) 


HAGERSTOWN 28 YRS. HAGERSTOWN /-Tt 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a (Fe oe 


1675 LAURAN ROAD 1675 LAURAN ROAD ves (al une 


|. NAME DF First Middle Last P DATE Month Day Year 


fypecrprnt) = LEONA GWENDOLYN DeVORE beard = JULY 2419. 66 


5. SEX 6. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 3. 4 {in peste [Te UNDER 1 YEARTF UNDER 24 HRS 
3 as ay) Months} Days | Hours | Min. 
| FEMALE WHITE wivowep [7] pivorceo(]| SEPT. 17,1898 ea on | a z 


10a. USUAL OCCUPATION (Give kind of work done | 1Db. hepor a BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. coum WHAT 


during most of working life, even If retired) 
HOME | TUCKER CO., W. VIRGINIA U.S.A. 


13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAMES BUSKIRK ISABEL STEWART 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HAGERSTOM@gs MARYLAND = —— 


Ra or unkown) | (Ifyes give war or dates of service) 


stescescles | NokE AUSTIN B, DeVORE 1675 LAURAN ROAD 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * iar 2 a vA Py ond = ONSET AND DEATH 
IMMEDIATE CAUSE (a). yOdsed bree : 


DUE 70 
Conditions, If any, which (), 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. LSE nies 
fi Yes [] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work at work 


MEDICAL CERTIFICATION 


Sato GG., that (1) (we) last 
and that deth occurred al , {yom the’causes and on the date stated abpve. 
22. DATE SIGNED 
wo. PAYS (2) Bintocror C1 rvs. 7/26/1966 
22d. ADDRESS 


PHILIP J. HIRSHMAN M.D. 159 W. WASH. ST. HAGERSTOWN, MARYLAND 


23a, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BuRUaE Se" | JULY 27,1966 | REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY no 14 25b, REGISTRAR'S SIGNATURE 


CHARIES M. ROUZER HAGERSTOWN, MARYLAND _|ome AUG 2 1966 frherlig Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TARQS CERTIFICATE OF DEATH 1504 
£ — 
3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a ee ee Lee MARYA ° Hh ryland > ONWashing ton 
e 2-5 Meg |ARYLAND S 
s =73 Washington 
= a 3s b. CITY Rew w outside Sia eve, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= Fal we ant jiye nearest to. = 
2. 2S agerstown HeF.D.3 St. James ey SE 
f=] a o 
2 sve TNAME OF HOSPITAL OR INSTITUTION [If not in hospifol, give street oddress| STREET ADDRESS oS RESIOEN 
= Sa t Y ON A FARM? 
= 
= Bee Clear View Nursing Home ves BY no) 
2 355 3. NAME OF First Middle Tost 4 DATE Month oy ‘Year 
= EASE : , 
# 22 fee or print) Maurice Veller Ditto DEATH July 25 » 66 
2 Fes 5. SEK G.COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED | 8. OATE OF BIRTH ¥. RET yeos TENDER YEAR 
3 > irthdo: iontt Min. 
Fd sh int 2 Ww 2 wioowen [] ovorco []| April 30,1877 9" ys ? " 
oem To, USUAL OCCUPATION [ive king of work done T0b, KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stofe, or foreign country) 72. CITIZEN OF WHAT 
Sf ees during most of warking life, even if retired) BRT ‘ 1 INTRY ? 
2 sgéE arwer etired Near Hancock, hd. edie 
2 as 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
5 S86 Abraham Ditto Elizabeth Olever 
5 of E 
ees Ts. WAS DECEASED EVER INU.S. ARMED FORCES? T&. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
a Se (Yes, no, or unknown) |(If yes give wor or dotes of service} .. . 
Jie late i ee) aoe 219-O0S A004 William Pennington St.James Ma 
2 2 a 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) >, Mee Nan cart 
Pie BS PART |. DEATH WAS CAUSED BY: Asn “ : 
BL aes IMMEDIATE CAUSE {0} Hy Serte noive Cerdio /egculer Dic 2ece Ae ae 
eet t 454% DUE T0 Be. 
£4en8 Conditions, if ony, which gove b A, ee b < 
ae 555 tise to immediote couse (0), an B Een ae — fe Ee o 
fmcao stoting the underlying couse Oe f > . NN - 
35 825 host. tw 3 ag o_Arte oscivros ts —-Yeonereli ed =m 
Bors PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI) 1(o) 19. WAS AUTOPSY 
fb Zee 3 ° ee ee PERFORMED? 
Beers ols Msnrq P poxtetin AH Pert roPhy ws) x0 
Zs 252 = | Bo, ACCIDENT WAS UNDERLYRICT 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in?Port | or Port Il of item 1B.) 
aia. id IN 'AUSE OF 
ra g se va © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze uss S [20c, TIME OF INJURY Month, Doy, Yeor Tod. NIURY OCCURRED ] 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tore) 
Z=Es¢ = Hour om. While Not While foctory, street, office bldg. etc.) 
4 = So a p.m. 19 ot work O at work Oo 
SSeS 21. I certify that (I) (thistrospital) attended the deceased fram Oct - __, Wacraike <, 1%, that (I) (we) last 
Giese saw the deceased alive on ety 2S 19-60 , and that death accurred at £0. , fram causes and on the date stated abave. 
ea pi ee 5 Tb, DATE SIGNED 
2 5 , ATTENDING awe, STAFF 
Se Zoe F ae MD. PHYS. Precror CD) es, Col tely 25, & bs 
a> o8= Te PHYSICS ; j ie alee ; : 
Eises manele) 7 Mo if 4 Aa FE mz 2 N. Poteme< ‘A egeratonn, #]) 
&—Sss Ay ee en 
SS BSS 0 [eo BURIAL CREMATION, | 230. DATE THEREO 7c NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County Stote 
EFea ey ® REMOVAL (Specify) ' 
= = ' . 
eeorm \| Burt July28/66 | St.Paule Cemetery |Near Clearspring, lid 
- = Sas 
% Fh FINA RECTORS | faneval Bi AOORESS To. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) N V z uf 
70 Mie Welecsiseni Ma... Si a Peet ome JUL 29 1966 f Marbig pepe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


moh 


Beg CERTIFICATE OF DEATH 10575 
ses i PAGE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe FF * oe a, STATE b, COUNTY 
278 Washington MARYLAND Maryland Washington 
~ oo b. CITY OR TOWN (if outside cor; rae, limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give Nearest town) 
BS g write RURAL and give neares | 
£8 Hagerstown Maryland yrs Hagerstown 
3s a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e aes 
22 act 
@ e8s Washington. County Hospital 106 W. Bethel Street ves(]_nol] 
4 3. NAME OF First Middle Last 4. DATE Month Day Year 
res] DECEASED OF 
ese (ype or print) Webster Carter Dixon DEATH 3 
Ses SP TSE 6, COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In years [IF UNOER T YEAR crunocn Ras RS. 
Stns last birthday) (Months | Days | Hours | Min, 
gee Male olLored WIOOWED [Sq DIVORCED 3895 yrs. et fae 
ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Codnty & Stale, or forelon country) ) 12. CITIZEN OF WHAT 
£35 ou qrost - were life, even If retired) INDUSTRY 
2 e Ch4 mney i i$ A 
2} ) 13, FATHER’S NAME 14. MOTHER’ TIDE ag 
Bee- George Dixon Néllie Robinson 
Bot 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Ze Ss (Yes, no, of unkown) || (If yes give war or dates of service) 
see |_yes orld War 1 |236-12-4194 Miss Sadie Dixon 106 Wf. Bethel _st,_ 
ay 18. CAUSE OF DEATH [Enter only one cause per line for {a),4b), and (c).1 INTERVAL BETWEEN 
a3 PART |. DEATH WAS CAUSED BY: 7 De ‘ONSET AND OEATH 
§5 _IMMEOIATE CAUSE ‘@). o Weal. 


DUE TO ie F 
Conditions, If any, which ) Copricesca ek. 
gave rise to Immediate 
cause (a), stating the DUE TO —_—_ = bikes 
underfyjng cause last. (c) 


6 SIGNIFICANT CONOITZONS CONT! siinavoni gree BUTNOTRELATED 10 ea Fee GIVENINPARTI(ay (19. WAS AUTOFSY 
r i) ail no [] 
20a, ACCIOENT WAS UNOERL¥ING ire DESCRIBE HOW INJURY OCCURRED. ‘® of Injury In Part | or Part I of item 18. 

OR CONTRIBUTING [1] CAUSE OF OEATI Sterna id i , y 

(IF EITHER, NOTIFY MEOICAL 2 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 


Hour a.m. While ele while 
at work{_] _at work 


! or attending physician. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) 
factory, street, office bidg., etc.) 


(County) (State) 


to. 19___., that (I) (we) last 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospi 


DIN MED. 
@ wp. PHYS — OO Bws. gale AA f 
/ 22d. PP 3 
/ Binroro, M. of WW oTomac Avenue Hal 
2a. BURIAL, GREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR GREMATORY ad. LOCATION (City, town or county) tate) 
turtle 8 Jul 66 Natl Cemetery Gettysburg Pa 
FUNE ECTOR ADDRESS 2a, REC'D BY REGISTRAR doe pu SIGNATURE 
sins | Aen Ie Watacn. Lonrbag 
20M 1/65 Ke #3 Bageastcom Tit OATE JUL 8 1966 {r= De a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


papers. Pages 1 and 
ithin 72 hours after dea 


etely filled in by the funera 


ve carbgn 


r 7 
apnea CERTIFICATE OF DEATH 1N5¢6 
was te oe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
1. COUNTY STATE b. COUNTY 
a Washington via Maryland own Washington 
b. CITY OR TOWN (If outside carporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


res RURAL yale nearest tawn) 
agerstown 


70 years Hagerstown 


physician and campl 


then please re 


After this certificate has been signed by the attendin 


shauld be fled with the State Dept. af Health prior ta burial, crematian, or remaval, and ina 


oF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


x 
85 


d. NAME DF HDSPITAL DR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS eB RESDENE 
209 West Side Ave. 209 West Side Ave. ves [] no] 
a Av Ra First Middle Lost 4. pare Manth Day Year 
F 
(Type or print) ANNIE CARDLINE DORSEY DEATH July 19 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]]| 8 DATE OF BIRTH 9 ROE [n eons TTF UNDERT EAR TFUNDER 24 HRS. 
A ae irthday) ‘Min. 
female | white WIDOWED owored | 11/6/89 te Ys. 
Oo, USUAL OCCUPATION (Ge king of work done T0b. KIND OF BUSINESS oR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 72 CTZEN OF WHAT 
luring most of warking life aven if retired INDUSTR 
ousewite home Washington Co. Md. 
1, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Dieterich Martha Vandreau 
7 eae ail ts US-ARMED FORCES? | T6. SDCIAL SECURITY NO. 17. INFORMANT ‘Address 
es, Na, Or UNKNaWN, ‘yes give war ar dates of service 
no none Mrs. Kathryn Saum Hagerstown, Nd. 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART 4. DEATH WAS CAUSED BY: J P ONSET AND DEATH 
32) IMMEDIATE CAUSE () LAAAFLE-( 


DUE 10 


Canditions, if ony, which gove 0 Cachrerl grtUver-ehte. htm 


tise ta immediote couse (a), 


f a DUE TO 
stating the underlying couse wees hie eM 
ets ere © 0 Gerrcrety ff Ar fetes ng 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. ae 
6 =i. 
3 ves] No 4 
= | 200. ACCIDENT WAS UNDERLYING 0 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 201. (City or town) (County) (Store) 
g Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
igs p.m. 9 otwork L) “atwork C) 
21. | certify that (I) (this hospitol) attended the deceased fram _.2 19 ee ew , 19.26, that ft) (we) last 


saw the deceased alive ane (7 ___196C_, and that death occurred at? /.J7_ M. from causes ond on the date stated abave. 


To, STGNATIRE. Fa ane aa ae 7b. DATE SIGNED 
i E tt MO. PHYS. (4—recror OO pis. Ol] of so GLE 


22. PHYSICIAN'S 22d. ADDRESS 
Oe Fe) : iis PM po ck Dab YH, ain 4A-6 0 [paren 17? 
Bo. Se 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City or Town) pont) (State) 
REM if 2 
Duet er 7/22/66 Rose Hill Cemeter Hagerstown, M . 


24. FUNERAL DIRECTOR ‘ADDRESS 2Sb. REGISTRAR’S SIGNATURE 
MINNICH FUNERAL HOME Hagerstown, M,. lo JUL 25 1966 (C“orts, ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oRECOND 


* “ : CERTIFICATE OF DEATH [050 
225 PLACE-DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ono . CDUNTY z a. STATE b, COUNTY 
278 Washington waRv.aN Maryland. al 
ip gs b. CITY DR TOWN (if outside cor iporale. limits, ¢. LENGTH DF STAY IN Ib || c. CITY DR TDWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town’ 
= 3 Nagerstoon Zl y tee Hagerstown 
sin d. NAME OF HOSPITAL OR“INSTITUTION (if not in hospital, give street address) || d. STREET ADDRES a. renee 
=o 
eRe 251 es Place 251 aoe. ves []_no Bal 
4 3. NAME DF First iizab Last 4. DATE Month Day Year 
att” DECEASED 
a (Type or print) DEATH 19 
os 
os 5. SEX 6. CDLOR # RACE 7, MARRIED [-] NEVER cgabeth 8. DATE OF BIRTH 9. AGE (In years4 IF UNDER 1 YEAR IF UNDER 24 HRS. 
a . last birthday) Months | Days | Hours | Min. 
eg Female White wipoweD [7] pivorcen [~] 1880| 86 yrs. 
Ets 103 USUAL OCCUPATION (Give kind of work done] 10b. KIND. OF BUSINESS OR Ti. BIRTH Lt4 ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of workjng life, even If retired) iNDUSTI COUNTRY? 
Bs Housekeeper. gues hom E€ _|Beaer Cx Creek, Wash, Cold. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Solomon Fanlder Margaret Kamae 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 


os 


ed by the attending physician and completely 
9 an Dp! , r 


a r) (Yes, no, or unkown) | (if yes pive war or dates of service) 
gs o 220-42-56u5 MMe. ohn S.Golden _5 
SS | 18. CAUSE DF DEATH [Enter only one cause per line for (2), (b), and (c).1 Tec OaT 
.Be5 PART |. DEATH WAS CAUSED BY: 
BUSS ‘aaa CAUSE (2)_Cerebral Thrombosis ___ S& years 
3 ass DUE TO 
B33 Conditions, Mf any, which __Arteriosclerotic Vascular Disease ars_ 
= Sao gave rise to immediate ihe i 5 ve 
LEO ee cause (a), stating the 
= moe underlying cause last. o_Senilite 3 
Zece &S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL CISEASECONDITIONGIVEN INPART1(a) | 19. WAS AUTDPSY 
2% 5 eS ? 
Sug é ves} NO fq 
28.8 8 
= ses e re eal UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
uo oe 
3 82. © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
ra 
2 Zea z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Cae 3 a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 228 = p.m, 19 at work at work 
B82 21. I certify that (1) (this ind aftenied the — from__10=L=. , 19 to__Jm3m____, 19_66, that (1) (we) last 
so25 saw the > alive on__7=J= 66 _, and that death pccurred att 30M, from the causes and on the date stated above. 
cae I 
@ 2S. 22a. SIGNATU . 22. DATE SIGNED 
2 ATTENDING MED. STAFF 
Saas Mo. PHYS. br) _birector [1] Puys. 75-66 a 
saat f PHYSICIA eZ 22d. ADDRESS 
EFECS NAME (Type) 
S2ee en Dr, -E, W, Ditto, Jr, 215 W, 1 
Bees a BUR TAL, ome '23b. DATE THEREOF lg NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town or county) Md. 
i= ead ecify) 
= € nie 
2. 7) DIRECTOR Pe ADDRESS ad REC'D BY REGISTRAR | 25b. "olor 5 he 
ye aay) ‘on MO hapel.___Hagerata DATE |_ 1966 
ME AIS WOON |_Reat: May G wnt, (iid. aC oa Ge athe 


7) 


1 


FOR STATE 


HEALTH DEPT... ly as OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


SSal 


%. 


dela’ 


TO DEPUTY MEL’ 


pb 
= 
8 
= 
z 
s 
o 
s 
ne 
Ss 
£ 
2 
. 
2 
3 
r= 
= 
= 
nN 
s 
= 
= 
3 
2 
> 
Fe} 
3 
x 
Py 
2 
3 
en} 
3 
3 
2 
a 
2 
3 
3 
aa 
a= 
Be 
3: 
2 
= 
= 
ae 
= 
= 


neral 


, 2, and 


Pages 1 
jong with form PM3. Page 5 may be 


Give 
ages 1 and 2 with the State Department 


pag 


ee 
le 


\ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


F nukwers 
cremation, or removal, and in any event within 72 hours after de 


certificate, writing the word “pending” in pencil in | 
be forwarded to the Chief Medica! 


of Health or its designated agent, prior to burial 


Please execute =cut 
director. Page 4 should 
retained for your files. 


3 
2 
2 
3s 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10578 


H ) ms AS / TON MARYLAND * MO ALLL) > CONN OO PRs LL 


. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b |'c. CITY OR TOWN (If outside corporete limits, write RURAL end giva naerast town} 
write RURAL end give neerest town) 


Pere Ae LV ER IUNLTES 0 £ y, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRES: 6. | SSIDENCE 
ON A FARM? 
__HARPERS SHERRY fv fale ves) 10 


3. NAME OF First Middle FGRNE, 4, DATE Month Day Year 


ee? Oe i ee 


fu O j 4 S00 am on 
5. SEX 6. COLOR OR RACE [7, MARRIED foe] NEVER MARRIED [| 8. DATIVOF BIRTH 8. AGE (in years [TF UNDER VEAR]IF UNDER 24 HRS. 


Ww WIDOWED [7] ovorcen [}| ALG AS -/FAO £5 me geile Nai | “iti 


108. USUAL OCCUPATION fae ind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retlrad) 7 


13. ate & |AME. o A Sek PEIVEL. LUE LLLWNO 
DAVID FORVE |Z2b Ld 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 9-08 Suis 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes glre war or dates of service: YAN FORNEY Zz y AD 


Ft 


WW lt/f-05 SH 


18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).J_, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: mat Yolews 
; IMMEDIATE CAUSE (a) ALU Scr A ICM 
\ DUE TO 
Conditions, If any, which (). 
gava risa to Immadiate 
causa (a), steting the ( DUE TD 
undarlying cause last. (c). == 
PART IJ. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING 1D DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a) |19. WAS AUTOPSY 


PERFORMED), 
200, EX Hor CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nutura of injury In Pert | or Pert I! of Item 18.) 


ves] ND 
PRIMARY Xj or CONTRIBUTING () 


CAUSE Op DEATH. Bey over Ti sf ag Pe huge ~ ficli ASréwnad) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Homa, fai 20f. (City or to (County) 


fectory, street, offica bidg., ets a 
Whila_p— Not Whil ‘ Sou 
vk et work[_] at work Gms E 


21. | certify that | took charge pf the remains described above, held an Autopsy ime , and In my opinion 
death resulted from: Natural causes [_], teat Sulcide [_], Homicide [_], determined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


MEOICAL CERTIFICATION 


ACTUAL 
‘SIGNATUR’ 


EXAMINER'S me DEPUTY MEDICAL EXAMINER ¥ 
NAME (Type) ard, MB. lee, ay Addrass (Street, city, town, df county) 1 


23a. ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (Stata) 


o. W/Z pes C6 SUPE CREE 250. EN Wesel fukge MD 
Yuet bawlpe, Bip ge Wk i 


essary, 


@ 
e funeral 


y delay i 


g the word “pending” in pencil in Item 18. Give feet 1, 2, and 3 to th 


TO DEPUTY -. EXAMINER: This certificate should be executed within 24 hours after death. 1f an 


please execute the certificate, writin; 


com 


orm PM3. Page 5 


f Medical Examiner’s Office along with 


director. Page 4 should be forwarded to the Chie 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisivn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10656 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ()) 7) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
my ™ a. STATE b. COUNTY 5 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN {If outside Spree. Iimits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Es write RURAL and give nearest town) ; 
S HAGERSTOWN 10_ YRS, HAGERSTOWN | 
&8e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. Is RESIDENCE 
2g 224 N. CLEVELAND AVENUE 224 N. CLEVELAND AVENUE yes(]_no {XJ 
“a2 3. NAME DF First Middle Lest 4. OATE Month Day Year 
on DECEASED OF 
sR (Type or print) REBA AMELIA FOX DeaTH =~ JULY 18 i9 66 
2 5. SEX 6. COLOR OR RACE) 7. MARRIED fX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
f=3 = bast birthday) |Wonths] Days | Hours | Min. 
=\, | FEMALE WHITE WIDOWEO [-] pivorcep[}} NOV. 30,1904 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone] 10D. KINO OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INOUSTRY COUNTRY? 
AMP. SHOE FACTORY MARYLAND U.S.A. 
13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
WILLIAM DANNER MARY C, EICHELBERGER 
16. SOCIALSECURITY NO. | 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


NO o----------- 


214-09-0446 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
1 IMMEDIATE CAUSE (e). 
4 


puetoLower Extremities ) 


Conditions, If any, which Pulmonary Congestion Several years 
gave rise to Immediate 
cause (a), stating the { DUE TO 


underlying cause last, (c). Cardiac Hypertrophy Several years 


MR. CHARLES E. FOX 224 N, CLEVELAND AVE, 


INTERVAL BETWEEN 
QNSET AND DEATH 


& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. pe ee 
3 ves ie] No [] 
& [20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part ¥ or Part ¥! of Item 18.) 

5 PRIMARY [} or CONTRIBUTING (} 

$9 | CAUSE OF DEATH. 

z 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= Hour a.m, While Not White factory, street, office bidg., etc.) 

= p.m. 19 at work] at work (1) 


21. | certify that | took charge pf the remains described above, held an Autopsy (x), 
death resulted from: Natural causes 


inspection [_], Inquiry 


J, 
Accident {_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 
of Health or its designated agent, prior to burial, cremation, or removal, and in any eyén' 


& 
eS 
B SreNaTu Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
3s : : ‘ DEPUTY MEDICAL EXAMINER [K] 7-20-66 
3 Rant ene) EDWARD W. DITTO JRO M.D. 215 W. WASHINGEON SM, HAsoBRSTOWN, MD, t 
‘Ss _ |23% BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sf Bunyeet GSpeclfy) JULY 21 ST. PAUL'S CEMETERY WASHINGTON CO., MARYLAND 
es 24. FUNERAL DIRECTOR , AOORESS 25a, REC'O BY REGISTRAR | 25b. REG RPS _—" E 
She en yee N CHARLES M, ROUZER HAGERSTOWN, MARYLAND OATE JUL a0 1B66 f i i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10586 é CERTIFICATE OF DEATH 


7. MARRIERDR] NEVER MARRIED [_] | & DATE OF BIRTH 


Hours | Min. 


eee": aa 


32 = = ——— ——— 
53 ve RL IPEACE OF DExTH OF DEATH “]| 2. USUAL RESIDENCE (W! 
3s Pf . a. ST, bc 
OC Washington MARYLAND fd. WThington : 
ty $ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If cutside corporata limits, write RURAL and giva nearest town), 
Bas write RURAL and give nearest town) | 
et 3 Hagerstown 9 days Smithsburg Roral ‘ 
3 8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ye ‘1S RESIDENCE 
on ? | 
os j|____ Washington County Hospital | Re Fe De #2 ves [] No 
£ 3. NAME OF First Middle Lest | 4. DATE Month Day Year = 
& DECEASED OF 
A (Type or orint) Naomi. Cathryn Frey | PeaTH July 14 166 
€ 5. SEX "16, COLOR OR RACE| 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
= 
5 
é 


xemove carbon papers. 


Female White wivoweo [] _vivorcep [7] Oct 10 1899 “peal care | 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY jt. BIRTHPLACE (County & Siate, or foreign ane 12. CITIZEN OF WHAT COUNTRY? 
na during most of working life, even if retired} 
House Wife Home Smithsburg Md, I 
13. FATHER’'SNAME “ aa ) 14, MOTHER'S MAIDEN NAME x 


Alfred Smith | Clara Wolfe 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 
be 


page 


, 19.88 that (1) (we) last 


‘CTOR: After this certificate has been signed by the attending physician and comple! 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.p,_| PHYS. EX] DIRECTOR (Ge PHYS. Oo 


22c. PHYSICIAN'S /22d. ADDRESS 


ag : 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (Ifyesgivewarordatesof service) | 
ei = AND ie i ws eS mone, Harry L. Frey R. D. #2, Smithsburg, Md, 
ete 5 18. CAUSE OF DEATH [Enter only ona cause per line for {a}, (b), and (e).] INTERVAL BETWEEN 
Cy ONSET AND DEATH 
3 PART I, DEATH WAS CAUSED BY: . . A 
Fs a IMMEDIATE CAUSE (a), RUptured abdoménal aortic aneurysm |_24 hrs, 
=e ay 
a ioe / } x DUE TO 
foe Conditions, if any, which w Arteriosclerotic cardiovascular disease | 10 years 
3838 gave Hise to immediate cause 
225 {6}, stating the underlying ( OVETO 
caee eee. )__Diabetes mellitus 6 years 
Seta z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. 9. WAS J Autorsy 
BByo Q <7? ERFORMED! 
a 85 sls ee he tee th eae: ves [] no | 
cD et & ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Past Il of item 18.) 
oes & | OR CONTRIBUTING [1] CAUSE OF DEATH | 
£225 & | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
25 se a = > = r — 
Bees 3 | 20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stale) 
o> gz Haut aca While __ Not While | factory, street, office bldg., etc.) | 
H 33 : 19 at work at work [_] | \ 
A ag 
sORF 
Zo 
a2 
on 
Ga 
o 
= 
Ft 
= 
3 
= 
P 


Be } NAME (Type) Gharles § F. Hess; M.D. ee eek Maryland 21783 
ry i Y seer es 2) 2S ete 3 2 ns 
S253 & 23a. FOAL ates "3b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY — Td. LOCATION (City, town or oe . igs 
heal 2 i 
o%0% Viriat™ July 16, 1966| Rest Haven Cemetery Hagerstown 
° = abt Ae A 2 = te 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Minnich Funeral Home Smithsburg, Md 


VR AIS (4) ®R 


1SM 7-62 


Jone SULTS 886 "I age 


¥ 
ze 
$3 
gs 
38 


+ 


? 


Pages 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician and completely fille 


detached far use as the burial-transit permit. 
to burial, cremation, or removal, and in any event within 72 haurs after death. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the haspital ar attending physician. 


a 


may be retain 
TO FUNERAL 
the registrar 


TO HOSPITAL OR 
poge 3 sha 


~Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10587 CERTIFICATE OF DEATH 


3) Reg. Dist. No, 
Te peal ae! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
rl Washington mazviano || ° STATE pa , b.couNTY Franklin 


b. OA (iF Cas peere limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) VY 
ond give neares pe 
Rural-fagerstown l. mos. Rural-Mercersburg,Pa.,R.D.2 » 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION % ON A FARM? 
Clearview Nursing Home ves Q) NOX) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
{Type oF print) Viola 5, Gluck DEATH July 16, 166 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] |8- OATE OF BIRTH CET IE UNDER 24 HRS. 
s lost Biuthcay) | Months! D Hi Min. 
Fem, White |wooweom owvorceo | Aug.10,1881 Yr. “|e agp 
100. rein Ce My ine kind * salted 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of wosking life, even if retired) 
Housewife RANMA Mercersburg, Pa. ,R.#2 USA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Emanuel B ricker Lydia Cutchall 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown), UF yes, give wor or dates of veevice) 
eo tee Paul Kershner Hagerstown Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢)-] UNTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Sudden 


DUE TO 


Canditions, if any, which w 
gove rise to immediote 
couse {o), stoting the ynder. ( OUE TO 
lying couse last. te) 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


ip in January ,, 196 » but no direct connection with YE) Noel 


med 
20a. ACCIDENT WAS UNDERLYING QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Hour 0. 1. While _ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fat work [J at work (] 


t 
21. | certify that ! attended the deceased from... S@Phis___., 10.5.., to... JRLY_____., 19. OG that | lost saw the deceased 
alive aon__ ies 9 12.66, and that de; iy atl. 3QPM, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SeNatu Ay »--280 Northern Avenue ---2/18/66. 
Manttye__ Howard N. Weeks, M.D. a See ho eee ee 


22d, LOCATION (City, town, or county) (State) 
Mercersburg, Pa. Rife 


‘da. REC'D BY REGISTRAR 2h. REGISTRAR'S SIGNATURE 
pate JUL 20) 1960 {Marling Seeces 


‘220. BURIAL, Woe 2%. DATE THEREOF 
\OVAI i 
Bir aL 19/66 
ers DIRECTOR'S SIGNATURE 
LM, Birra 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL, RESEARCH.AND RECORDS, ae peeeee oN ey BALTIMORE, MARYLAND 21201 
E 


10588 CERTIFICATE OF DEATH” 1552 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh: 0951 if institution: Residence before oamisson) 7 
o. COUNTY DAE Pee EEA coy 


Washington MARYLAND Nobylens L inghamason 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside’catpordte a write RURAL and give nearest a 


write RURAL and give nearest town) 
rura. Boonsboro 5 years Parkersburg © 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Fahrney~Keedy Memorial Home 


3 NAME OF First Middle ost f Month 
ED OF 
(Type of print)  LOWENA (NMN ) GRAFF July 19 
5, SEK S COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH ACE Tn me TF OnDEF T Yea ui UNDER 24 RS. 
7 last birthdoy, jonths joys lours in. 
female | white WIDOWED 3x oworeo | 4/19/73 93 Ys. 


100. USUAL OCCUPATION ie kind of work dane bre KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


ind 2-— 


@, ENCE 
ON it ARM 


pers. Pages 


led in by the funeral 
t, withhy 72 hours after 


OJ 


during most af working lite, even if retired) INDUSTRY 3 COUNTRY ? 
housewife home Vincent, Ohio 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John T. Seyler Elisabeth Teobald 
1S. WAS DECEASED nt IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


|, and in any ev 


hen please remove « 


ing physician and campletely fil 


(Yes, no, orunknown) [{If yes give war or dotes of service! 

no 

1B. CAUSE OF DEATH (Enter only ane cause per li . ;, 2 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 4 ONS EA 
IMMEDIATE CAUSE (a) 
DUE TO 

Conditions, if any, which gove (b) 
rise to immediate cause (0), DUE To 
stoting the underlying couse 
ale oe a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
ves} No (1) 


‘20. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. Ww otwark ] otwork C) 


_ Leertify that (|) (this haspital) ye: d the decpgsed fram-e4e~-/ 2), 96 to Sid 4y JF, 19. &© that (I) (we) last 
(A 


saw the deceased alive an 19 , and that death accurred at, = M, fom cguises and an the date stated abave. 


Tia. SIGNATURE Tp, pA SIGNED 
ATTENDING NED. STAFF 
et, VLA iian. MD. PHYS, pirecror TC) pws, O i, Sy 


Tk. aaa 22d. ADDRESS p> 


bana i; tse Vay WY, byrg MN 


AI 


transit permit. TI 
, cremation, ar remova 


£ 
S 
3 
3 
S 
= 
5 
5 
3 
2 
= 
a 
= 
= 
= 
3 
= 
2 
3 
2 
3 
2 
3 
= 
S 
8 
= 
3 
8 
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@ 
Ss 
3 
oe 
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2 
2 
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= 
2 
= 
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re 
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After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


3 shauld be detached far use as the bu 


230. Haare ALLS 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State) 
purvar™ 22 66 Odd Fellow ene b g W. Va. 
24. FUNERAL DIRECTOR ADDRESS. Te Ait BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
MINNICH FUNERAL HOME Hagerstown, Md.| oud ie 5 194 6 


Page 4 may be retained by the haspital or attending physician. 


shauld be filed with the State Dept. af Health pricr ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, peg 


TO FUNERAL DIRECTOR: 


w< 


8a 
=> 
2a 
&S 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STAT IGe ce eatICATE 301 W. A PRESTON SPRERT/ BALTIMORE, MARYLAND a $3 
05 


2Ar 
| 16583 ~~ CERTIFICATE OF DEATH 
ce N em _# = ie Pee 
3 ez? |. PLACE OF DEATH fa TSUAL Leigig athe deceased lived, if institution: Residence before odmissian) 
Ss gos a. COUNTY 0. STATE irginia b. COUNTY 
= 2-5 ices MARYLAND Miaay Vand Mink le 
= 285 B, CITY OR TOWN (IF autside Papa Tits, © LENGTH OF STAY IN Ib CITY OR TOWN {IF outside caroorate Tits, write RURAL and give neorest town) 
Sete write RURAL and give nearest town) Strausburg 
g Bes Haley dtoun Jy 
@ 2 efs Taine FOB oR RESIDENCE 
= oe ? 
=  3at yes [_] No f€) 
c = .6 = 
=) ae - Month Day Year 
Se ECEASED OF 
2 $32 Type or print) RAN 4 DEATH J. 66 
2 Bef 6. COLOR “OR RACE [7 MARRIED (NEVER MARRIED [_]| 8. DATE OF BIRTH ¥ AGE Tn years TE UNDER 24 HRS. 
2 Esa bakin Months | Doys | Haurs } Min. 
3 sss White wiowen [] ovorco [X]] Sept. 10,1904 
3 
e (FE 100, USUAL OCCUPATION (Give kind af work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (count San orf cr oe 12. CITIZEN OF WHAT 
a = gfe ian ey working life, even if retired) INDUSTRY Str ei She na TRY, A 
2 = ui & ausburg, Bu 08 | ao Dehe 
2 Ses 73. ae NAME 14. MOTHER'S MAIDEN NAME 
= £:e35 
5 See Rishard Grandstaff Annie Wetzel 
<« £ s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. I 7, diess 
e 25 (Y@5,n0, or unknawn) tt yeggive wap dotes of service! . Sts Re sh, Sup Di Usfon Rescue 
2 25° (Yee wed | 893+12-8208 y NP $ 
£ oc2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) . agerstown, Md. INTERVAL BETWEEN 
St ers ie PaRT |. DEATH WAS CAUSED BY: INSET AND. DEATH 
2.265 ‘ IMMEDIATE CAUSE (a) tena) 
Sores EL OR Ye 
vis ot ta x DUE 10 
o's 22.9 Conditians, if any, which gave 
SEES 5 Se 0} 
oS eS rise to immediate cause (a), 
Paes , 
= 2 bali stating the underlying cause DUETO 
32 322 last. Saar i @ 
s282,5.8 — 
of 95 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AOR 
EDS ge S TT ara, 
= ves} No (] 
gs2-s5 Of5 
a- £8 = Re COC REIS URAC G i ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
Getz_- & 
Bssse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze oes S [20c. TIME OF INJURY Month, Doy, Year 0d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f, (city or town) (County) (Stote) 
eo 2 ene g Haur a.m. White Not Wiley) foctory, street, affice bldg, etc.) 
Soses p.m 19 rie at work : 
e5=5% 21. | certify that (H this haspital) ottended the dec = from__@/7/ ae, ta lh 19@6, that-4) (we) last 
Ge Pero sow the deceosed alive on ___Z/7__19. GS, ond that death accurred o@46" PM, fram causes and on hres dote stoted obove. 
@ ae oss Mo, SIGNATURE = we 2b. DATE SIGNED 
Sono orector C) pays. OO 
C8523 |! 2 
2 S= 2c. PHYSICIAN'S 22d. ADDRESS 
2238 = 
Es °2 wneie) Dowaca £ MAgTO i Dh botorne ST 
you 
$ 3 S32 Bo. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
oe 22° Be Gehl July 16, 1946 Rose Hill Hagerstown, Md. 


85 


Ez 
=a 


' R 24. FUNERAL DIRECTOR ADDRESS ‘ 20. od ee TRAR 2Sb. REGISTRAR’S SIGNATURE 
(4) q / 
16 Oak. | fofiman Funeg pal Howe, Ino. DATE . 8 66 | / 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16539 CERTIFICATE OF DEATH 10584 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2 WY Washington es osIKE Maryland COUNTY Wray shington 
b. CITY OR TOWN (If autside corporate fimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
“Hagerstown 8 weeks Hagerstown oe 
cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. R RIDENE— 
Washington County Hospital 2308 Jefferson Blvd. ves CJ no 
. NAME OF First Middle lost 4. DATE Month 
PEAS iat) FRANK LINWOOD HAMMOND beard July 
$. SEX 6. COLOR OR RACE 7. MARRIED a NEVER MARRIED [ea 8. DATE OF BIRTH 9. AGE (egos 


last 
male white wiooweo [1] pivorceo [1] 5/12/92 4 Fs. aa 
T0o, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working Ue, een fered) INDUSTRY COUNTRY? 
custodian board of educ.| Hagerstown, Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Hammond May Suman 
TS. WAS DECEASED EVER IN US ARMED FORCES? iE SOCIAL SECURITY NO. _] 17. INFORMANT Address 
ice 


0, wi If i if i 
OG inrown) [ifvesanewerordetesotsenie} 559..39-9692 Emma Maude Hammond Hagerstown 


ges 1 and 


the funeral 
any event, within 72 hours after dea 


Po 


ban papers. 


pletely filled in by 


id camy 
mave car 


re 


"frond 


crematian, ar removal, 


1B. CAUSE OF DEATH (Enter only one couse per ji 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0) 


x DUE TO 
Conditions, if ony, which gove () 
fise ta immediate cause (0), DUE To 
stating the underlying cause 
a a @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
yes {_} NO, 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Post I of item 1B.) 
‘OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factary, street, office bldg., etc.) 5 
p.m. 9 otwork CL) “otwork C) 


21. 1 certify that (|) (this haspital) attended the deceased fram__2 = / ile ; ta "Jue G , 19.&& that (I) (we) last 
saw the deceased alive on. 19 , and that death accurred at /Z:fe M, fram causes and an the date stated abave. 


~ SIGNATURE J 72b,_DATE SIGHED 
er ey )) ATTENDING ff’ MED. SMF 4 Bi 
LY FEY mo. pays. XT oirecron C1 pus. —f — 
Tic. PHYSICIANS * ci. 72d, ADDRESS 
NAME (Type) D. J@ Boyer, MD. 136 N. Potomac Strecet ,Hagerstown,! 
Zo. BURIAL, CREMATION, | 3b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town} (County) (Store) 
WY eed) 7/9/66 Rest Haven Cemetery Hagerstown, Md. 
. 7A. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 5b, REGISTRARS SIGNATURE 


Transit permit. 


igned by the attendi 


url 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 


should be fled with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital or attending physician. 
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= 
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TO FUNERAL DIRECTOR: 


33 
=> 
EB 


fe 


MINNICH FUNERAL HOME Hagerstown, Md. |om JUL 11 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


lst. 


tise to immediote couse (0), 
stoting the underlying couse 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


DUE TO 
@ 


19. WAS AUTOPSY 
PERFORMED? 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
<nKqQs CERTIFICATE OF DEATH 10585 
£ 2 lath : 
isi iaetS 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 353 o. COUNTY °. (3 b.<DUNTY, 
5, 2a We shington MARYLAND ryland jashington 
= 2aos b. CITY OR TOWN (if outside corporote limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
oS =o Pi 
ge tee write RURAL and give nearest tawn) E 
pea sl Hagerstown Rural Hegerstown / 
_ = 25 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e VA eults 
i sca a - i 
at Washing tal Rfa. 6 ves [) noX] 
£ = Ss = 3 NAME Ge First Middle lost 4, pare Month Doy Year 
= 3 DECEASI Ol 
o $s = (Type or print) Robert Eugene Hammond DEATH July 20, 19 66 
2 oC $ 5. SEX 6. COLOR OR RACE 7. MARRIED fl NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE aes 4 YEAR rime ee 
si ik irthdoy) S Ys lours in. 
8 te Male White wioowep [] pwvorced K]| Merch ll, 1921 a me Le |g ha 
wee ec} Oo, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 ees during most of working life, even if retired) INDUSTRY =, . 3 UNTRY ? 
= SSe'5 armer arming Williamsport, Md. o Se Ae 
2 gos 13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
= =z 
S ae 8 Robert L. Hammond Elle Renner 
£ =e 2 th ASSES ENS ARMED rE ice) 1. SOCIAL SECURITY NO. 17. INFORMANT Address 
i=] 25 ‘es, ng, of unknown’ yes give wor or dotes of service, 
# S28 Wore 215-18-1329 | Mra. Elle R. Hammond, Red. 6, Hagerstown,Md. 
5 

BF ES 18 CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).,) ae U BETWEEN 
_ £3 PART 1. DEATH WAS CAUSED BY: aes 
Bs Seis IMMEDIATE CAUSE (0) Yuu 0 wR QUAL ye a \ STAND ia 
chee uke 3 DUE TO 
poe Conditions, if ony, which gove (b} 
= > 
£ 
Fs 
= 
2 
= 


should be filed with the Stote Dept. of Heolth prior to burio| 


Page 4 may be retained by the hospital or ottending physician. 
director, page 3 should be detached for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


35 
=> 
zu 
BS 


yes] No (G- 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


0c. Laie INI 


MEDICAL CERTIFICATION 


220. SIGNATURE 


our o.m. pil Not Whil 

Mm, 9 Av BL O 
21. | certify that (I) (this hospital) attended the deceased fram. 
saw the deceased ali eo 


22c. PHYSICIAN'S 


wMEdye) J- SECOMIV PRA 


JURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town} (County) (Stote) 


foctory, street, office bldg., etc.) 


, 1998, that (I) (we) last 
19_S6 , and that death accurred 


22b. DATE SIGNED 


Cro WSL, wo, NEON or Moe SME OO] 7-2-1966 
22d. ADDRESS ‘give vs B > a 1 AL 


Tie. BUR. HENATION, | 73. DATE THEREOF 
OVAL (Spec 
Buriat” T- 23- 66 


24. FUNERAL DIRECTOR 


‘23c. NAME OF CEMETERY OR CREMATORY 


Boonsboro Cemeter 
ADDRESS 


2d. LOCATION (City or Town) (County) (Store) 
Boon 


John H. Bast, Jr. 112 N. Main Ste Boons ond UL 26 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10592 CERTIFICATE OF DEATH 10586 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY Wa shingto n ttt ie 0. STATE Maryland b. COUNT shi neton 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) / 


Hagerstown 51 yrse Hagerstown / 
‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d, STREET ADDRESS i e B RESIDENCE 
Washington County Hospital 1752 Penna. Ave. ves LJ NOC 
. NAME OF First Middle Lost 4, DATE Month Day Year 


Gee era) Issac Lee Hankey deaULy 35) 966 


5 SEK T COLOR OR RACE | 7. MARRIEDNES) NEVER MARRIED []] & DATE OF BIRTH 5 AGE fn ear FUNDER VENTURE PRS 
Male White wivoweo (J pivorceo []| December 28 1 ov vl oaths A POSH Goes? 


Too, USUAL OCCUPATION (ive Kind of work dane Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
pirans most af working life, even if retired) INDUSTRY COUNTRY? 
roduction Planner Aircraft Mfg. Waynesboro, Penn 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Hankey, Sr. Lillian Lee 


15, WAS DECEASED VER NUS. ARMED FORCES? YT. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es, Nd, af UNKNawn| eS give lg ‘service; 
Meee eee 14-09-3839 Mary W. Hankey Hagerstown, Md. 
1B. CAUSE OF DEATH (Enter anly one cause per Pepe NS, 4 - A on FE 
PART |, DEATH WAS CAUSED. BY: : a ONyET 
IMMEDIATE CAUSE {a) Me [del CEO tbl. gX 


YTOX DUE TO 
Canditians, if ony, which gove (0) 
rise to immediate cause (a), 
stoting the underlying cause DOE NTO 
ee aernr ‘9 


a7, GRANT Sy AIBITIONS GPNIRIBYTING JO DEATH BUT NOFTRELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 18: ceed 


Cas YoCtR : Ef CONC he vs (E NO al 


200. ACCIDENT WAS UNDERMTING C1 Ke 20b. DESCRIBE HOW INJURY GECURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ry the funerol 
Pages 1 ond 2 


ithin 72 hours after death. 


ely filled in b 
pn popers. 


mit. Then please remove ¢ 


or removol, and ino 


-transit per 
, cremation, 


OR CONTRIBUTING CI CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMIGE 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
Hour o.m. yaa] Not Mie) factary, street, office bidg,, etc.) 
ot wark C] at wark 


at a that (1) (this hospital) o tended the a fram, 1ey, V4, 0 LAPS , 19@F that (1) (we) last 
sow thg spd olive on 19___, and that death occurred at 3:40PM, Tom causes Brat on the ais stated above. 


Tio, SIGN 2b, DATESIGNED 
a. Pt ou. Lndiskh ATTENDING ” Z ) La 
2c. “PHYSICIAN'S aE 
het ED AVATAR _ "BO. AOAC Pye rahe Hf 
KAGEGAIM, _|EFVIU- WIFE eg yen 
730. BURIAL, CREMATION, | 2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) fate) 
% RHOYAL (Specify) 
ene ers 
& Ti FUNERAL DIRECTOR ADDRESS Bo. ae BY REGISTRAR ECISTRAR'S SJGNATRE 
UL 25 Woy aD me 
Minnich Funeral Home Hagerstown, Mdhon i 4 


After this certificate hos been signed by the ottending physicion ond 
MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Heolth prior to buriol 


director, poge 3 should be detached for use as the b 
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TO FUNERAL DIRECTOR: 


35 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


n< 
Sa 


‘and campletely filled in by the funeral 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Pages | and 2 


remave carban papers. 


e 3 shauld be detached far use as the burial-transit permit. Thi 


director, pag 


in any event, 


should be filed with the State Dept. of Health priar to burial, crematian, ar remo¥al,a! 


within 72 haurs after death z 


230. ya? CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
X REMOVAL pegbd a | 7/13/1966 Bethel Lantz, Frederick, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Peis 
10593 CERTIFICATE OF DEATH 10587 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY G o. STATE b. COUNTY ‘ 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Rival bTue” Rides" sumni. ty Phe Life Rural Blue Ridge Summit, Penna. 
& NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS ET oR RESIDE as DEANE 
Cascade Road Cascade Rd. ves [] xo CF 
3. NAME OF First Middle Lost . DATE Month Doy ‘Year 
PECEASED é OF 
Type or print) Floyd Lee Harbau DEATH Ju 19166 
5. SEX 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [_]| ® DATE OF BIRTH AGE (In yeors | IFUNDERT YEAR_| [FUNDER 24 FIRS. 
4 irthdey) | Months Min. 
Male White wipowen [] vivorco (]| Feb. 26, 1907 ) Ys. 
Wo. USUAL OCCUPATION [Ge kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY = COUNTRY? 
Fireman Ft, Ritchie, Md. Adams Co., Penna. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arben Harbaugh Fannie Mille 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Penna 
{Yes, no, or unknown) |(If yes give wor or dotes of service! # 
no 207~03-7612 | Mrs. Floyd L. Harbaugh Blue Ridge Summit 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) PA Sy 


PART |. DEATH WAS CAUSED BY: D PEA fp 


2 IMMEDIATE CAUSE (0) Ps 
fro} DUE TO 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
Wits @ 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


S PERFORMED? 
5 vs] NO ER 
© | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. {City or town) (County) {Stote) 
£ lour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v ot work O ot work |) 


21. 1 certify that (I) (this hospital) attended the deceased from 
saw the deceased alive an 


that (1) (asa) last 


an the date stated abave. 


‘MED. 
DIRECTOR 


STAFF 
PHYS. 


O Oo 


72d. ADDRESS 
Blue 


{Stote) 


Ta, FUNERAL DIREETOR ADDRES Bo RECT BTREGRTHAR Bb. EGTA NATURE 
‘ , , 
CL Nea ‘ Waynesboro, Penna. | oar {966 pe 
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e executed within 24 hours after death. 


at 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


id 2 
ath. 


S 
ft 
—— 


te funeral 


‘ 


b 
Pa 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


cian and completely filled in 
lease remove carbon papers. 


director, page 3 should be detached for use as the burial-transit permit. Then p 


VR AIS (4) 


20M 


1/65 


N 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LU588 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


: a an a, STATE Mary J b. COUNTY Ww . 2 an 


b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL a jive nearest town) 


wn Life Hagerstoum vie} 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }} d. STREET ADDRESS. 6 Re 


Washington County Hospital 213 E,Washington St, _| ves) nob 


iz Seocce First Middle Last 4. + Month Day Year 
(Type or print) Calvin Thomas. Harne DEATH 13 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED[ | & DATE OF BIRTH 9. ACE (In years {IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Leap EVER ARE ED last inthday) Months| Days | Hours | Min. 
Male White wipoweD [] _ivorceD [J 19,1920 a6 ts, 
12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone) 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Pte or foreign country) 
during "3, of ae life, Ty If retired) INDUSTRY. 


13. mee NAME | 14, Hage aa: NAI dy 


Ralph 8. Marne Bertha tae Davia 


as DECEASED ire Soap rn rencEs 16. SOCIALSECURITYNO. | 17. INFORMANT Address fy “Magerato 
s ee 
en a"S 21409-8764 \\ies.Calvin FMarme 213 E.h 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ge Crrckriel beh Le cl " 
j IMMEDIATE CAUSE (a). 
/ ily DUE To 
Cenditions, If any, which oy Fane ee ¢ 3) {1201 tre cs 


gave rise to immediate 


cause (a), stating the DUE TO = 
underlying cause last, (c} - 
“PART II. OTHER SIGNIFICANT CONDITIONS Prac. Ca BUTN OT RELATE®4 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


z 
= PERFORMED? 
3 ves [fo [J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 
$ Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work O at work 
21. | certify that (I) (this-hospital) attended the deceased from fF 19. to. that (I) (web last 
saw the deceased alive of Al Aeeg 19 and that death occur atl Beat gn the causes afd on the date stated above. 
22a. SIGNATURE es DATE SIGNED 
\ ATTENDING D. STAFF 
M.D. PHYS. tare C1 Pays. / iz Pou 
ee. FHYSIBU 22d. ADDRESS 
| i DWilson 1.9. 580 Northern Ave. wee. 
23a, BURIAL, ¢ 


MATION, | A 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town or county) (State) 


REMPVAL (Specify) 
Resiat islee Cedar. Lawn eaeatsent Md, 
24. FUNERAL DIRECTOR, be on ADDRESS 2 25D. "foals, sarin 


_Reat Haven nad. Chapel, _ Hagerstown, td, ; wet OSE Bll Naty 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE SRN 
WO 


= 10595. — CERTIFICATE OF DEATH 
2 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
2 edie ai) a, STATE b. COUNTY | 
273 Washington MARYLAND Maryland Washington 
= aro b. CiTY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) we 4a ‘i 
= 3 Hagerstown ays|| Rural Williamsport RFD # fof 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Bee 
=e > 
eae Washington County Hospital Falling Waters Road ves] no) 
Bs 3. Bereed First Middle Last 4. DATE Month Day Year 
2S > 
S8E (Type or print) Clyde William Henson peATH = July 27 19 66. 
Bae 5. SEX 6. COLOR OR RACE | 7, MARRIED D @. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
825 ([] Never married [} gst birthday) ty; - reacen ae 

Ss 9) 3 
5 Male White wipowep fx] pworceo]| Jan. 15 1900 aia e"| Hees | 

ok 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

g during most ot working life, even If retired) NOH COUNTRY? 

3 or si adil: Maryland U.SA 

os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Ze Thomas .. _ Henson . Katie Shipley 

sh 15. WAS DECEASED EVER INU.S. D t je . . 
5S (Yes, no, or unkown) LF SeELHE Ware Bete of aris) a od Wi 1114ghss ort Md. 
[o) ——— oe 


217-07-7463 Mr. Charles William Henson PRD A 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL B! EEN 
PART 1, DEATH WAS GAUSED BY: Cr DEATH 
‘ IMMEDIATE GAUSE (2) FIN C2 KR 
A DUE TO 
Conditions, If any, which {b). 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) ie WAS AUTOPSY 


PERFORMED? 


wsEL OO 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI! EDIGAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


fact treet, office bid; te} 20f. (Clty or town) 
While — Not While es ae gerne 
fa O 


(County) (State) 


at work at work 


MEDICAL CERTIFICATION 


uld be detached for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, 


19_& G that (I) (we) tast 


saw the deveased alive o) 
Za. Sl RE ) 


ATTENDING MED. STAFF 
PM a Oe CO Pais. o| 


Gin] 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 sho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within s hours after death. 
should be filed with tl 


22¢, 22d. ADDRESS 
| Williamsport, Mar 
23a. Fae eal 23b. DAT THEREOF | 2 JAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buria July 30-66 kersville Cemetery | Bakersville 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE JUL 23 13 6 $Ohonkeg Judge 


VR A15 (4) 
15M 4-64 


Albert L. Leaf Williamsport Md, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 16596 CERTIFICATE OF DEATH t 
a. PLAGE pF tae 2. USUAL RESIDENCE (Where deceased Ld If institution: mE 
WASHINGTON CO, werno || pa, an” Fulton 


b. CITY OR TOWN (if outside cory aa) limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Peay 
write RURAL and give nearest town) 


HAGERSTOWN, MD. K MOR ie y Z 
a NAME OF HOSPITAL OR INSTITUTION (if not Ih nosplta ae Shae a. start EE ONO E, PA ee 4 
<pWASHLNGTON COUNTY HOSPITAL yes] nol 


Soa iS First Middle Last 4. DATE Month Day Year 
(Type or print) ESSIE ELVIRA HIXSON | DEATH JULY 16 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED D 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR |IF UNDER 24 HRS. 
7] Never MARRIED {_] 10- 10-91 9 birthday) Months | Days | Hours | Min. 
F W WIDOWED Divorced [] yrs. ee. | 
K 1Da. USUAL DCCUPATION (Give kind of work done | 1Db. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or a country) | 12. cyoceny aH WHAT 
during most of working life, even If retired) INDUSTRY 
HOUSEWIF Fulton Co., Penna. "USA 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wilson H. Williams Correna Wink 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyes give war or dates of service) 
No none Mrs. Norma Deshong, Needmore, Pa. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) Led ee 
PART 1, DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (a) ADERO CARCINOMA  SIiGMOID COLON _ i 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


The law requires that the death certificate be executed within 24 hours after death. 
or attending physician. 


= 
o 
a 
f=) 
2 
a FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. ahaa 
2 Fa i 
& = ARTER| OSCLEROTIC HEART DISEASE ves [] 80 ff 
z s i | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
g & | DR CONTRIBUTING [] CAUSE OF DEATH 
o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
= I Hour a.m. While Not While factory, street, office bldg., etc.) 
2 = at work oO at work 
= 


that (I) (we) last 
rom the causes and on the date stated abpve. 


22b. DATE SIGNED 
ow C(O) uo. HEM Ge HE ol 7/10/66 
s 


d with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


'SICIAN'S. 74 ADDR! 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR 
pi 


3 
3s { AME CYP) JOHN H. KEHNE, M.D. | “1229 RAVENWOOD HEIGHTS, HAGERSTOW! 
£3 23a. REMOVAL (Soeclt) 23b. DATE THEREDF ae NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) state 

os 5 eit! Lyysa/s kersville Meth.Cem. |Crystal Spring, Pa. 
Zoe Main S t i 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve As (9 W¥nford V. Conner Everett, Pa omJUL 14 196 form 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


41059 CERTIFICATE OF DEATH 1594 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


mcs Washington MARYLAND a Md. » ON" Wa she 


b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest fawn’ 


Hagerstown 48 years Hagerstown 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 

Washington County Hospital 42 Broadway 
NAME OF First Middle Tost @. DATE Month 
gee) PRED HARRISON _ HOLDEN | bam July 


S. SEX 6. COLOR OR RACE 7, MARRIED kx NEVER MARRIED [al 8. DATE OF BIRTH ip i satcor) IF UNDER | YEAR 
last birthday) 


male white wipoweD [1] owored []{ April 6,1896 ts 
I, USUAL OCCUPATION (ive kind of wark dane] TOb. KIND OF BUSTHESS OR 11 BIRTHPLACE (Caunty & Stote, or nee country) 12, CITIZEN OF WHAT 
during Pe of ayy fe, even if retired) INQUSTRY * 2 COUNTRY ? 
ungineer .. | railroad Vilas, N. Carolina 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William B. Holden Sarah C. Winebarger 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, arunknawn} |(If yes give war or dates of service] 4 
no 14-09-3276! Mrs. Marie Holden, Ha 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and («).) TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ba D DEATH 
IMMEDIATE CAUSE (a) ___ Pu monary “Gongeseion -‘srid edema”. ° One Ape 
Pulmonary embolus rt upper lobe 12.hrs 


E< 


e. 1S RESIDENCE 
ON A FARM?, 


japers. Pages 1 and 2 
ithin 72 haurs after death. 


illed in by the funeral 


? 


in 


rhe 


cal 


ician and cam 
lease remav 
and in any even! 


hy 
then ? 


“ 


Canditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause astrocytoma, grade IV left frontal lobe 4 weeks 
last. et 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. es Let 


Diabetes M; Arteriosclerosis ves &] NO (] 


Ho. ACCIDENT WAS UNDERLYING C1 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B} 
OR CONTRIBUTING C1 CAUSE OF DEATH none 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mk. da OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) {County) (Stote) 
Hour a.m. e ple | olivier foclony give! , office bldg, etc.) 
‘the at wark L] at work 


ny =< thot (I) aici attended the —— from__Aug______, 19__61, ae 19.66, thot ( aU) (we) last 
sow the deceased olive on__ July 19 19_66, ond thot deoth occurred ot_5 AM, from causes and on the dote stoted obove. 
5 


ATTENDING MED. STAFF PRES 
PHYS. oirector CI pays CO) 7-20-66 
Tc. PHYSICIAN'S 2 229, ADDRESS 
NAME (Type) Dr. Harold R. Tritch,Jdr KOS. Potomac Street=- Hagerstown, Ma 
2a. BURIAL, CREMATION, 2b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL osc) § 
7-22-66 St. Paul's Cemeter ear Spri id 


7A, FUNERAL DIRECTOR ADDRESS 7Se- RECD BY REGITRAR | ZSb- REGISTRARS STONATURE™ 
Minnich Funeral Home, Hagerstown, Md. |,,, JUL 25 1966 f Clarylag 


<4 
S 
3 
g 
= 
Ss 
2 
3 
2 
= 
a 
= 
<= 
2 
3 
= 
Si 
FA 
x 
3 
o 
3 
a 
5 
= 
3 
= 
3 
3 
a! 
° 
£ 
s 
3 
2 
2 
SZ 
a 
2 
= 
= 
® 
z 
= 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, pa 


pe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 


——- ee eee Te ee ee wail ae = en 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


22b. DATE SIGNED 
Wet vo, ME" MPa EAE | 7/66 


Page 4 may be retained by the hospi 


, ’ 
B Be 1¢598 CERTIFICATE OF DEATH 10592 
3S £23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eens * ONY Washington 2. STA OT tei 
5 2 SY MARYLAND aryland ashington 
‘sS es ge b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN lb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
» Bf £.- write RURAL and give nearest town) 
Pee Hagerstown Maryland 55yrs Hagerstown Maryland ii 
c=] ,= 
@ = 3 2 A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. Ee aia 
te 23an = ? 
& &s¢ 79|_ Washington County Hospital 645 Forest Dr., te Tal coll 
= 285 3. “NAME OF First Middle Last 4 DATE Month Day ‘Year 
SS ge . 
= B82 (Type or print) Eliza Ann Hopewell pete JUL 10 1966 
B Se? 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED []| DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
a (pos jast birthday) (Months | Days | Hours | Min, 
8 BEE | Female |Colored | winowex¢] pivorceo[]|_ 11/28/97 yrs. 
ia e Pl 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
3 8 ou during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ges Domestic Private family |Brunswick, Md . 
3 eS 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2) pee Louis Hopewell 
ses Sarah A. Brooks 
8 =~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= f2 (Yes, no, or unkown) | (If yes give war or dates of service) 
= no 215~18~1061) Mrs. Dorothy Curlin 47 W. Bethel st 
= ———— 
ES S28 18. CAUSE OF DEATH [Enter only one cause per li e for (a), (b), and (c).. INTER AL Late 
£.238 PART |, DEATH WAS CAUSED BY: eocg. 
28285 | IMMEDIATE CAUSE (a) emf ie Lar, 
=3 bss GY ‘ DUE TO 5 Sad ON ny oe Li 2 
SE2a55 Conditions, If any, which Ockctrro < 4 77, 
‘4 he eS gave rise to Immediate ®) 
Ss 322 cause (a), stating the DUE TO 
—s pare underlying cause last. © 
os SS — == ——— ——— — pe 
= S = ois S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) {19. pases 
©, See = — va ae ? 
25333 .|s ves [] NO [J 
2 = 
bapaae & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
530 & | OR CONTRIBUTING (] CAUSE OF DEATH 
o2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
228 S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eS 2 a Hour a.m, While Not while factory, street, office bldg., etc.) 
228 = at work [_] at work 
=n3 
ees D atended the Pay from yoy that (I) (we) last 
2ss 19 , and that death occurred ai HO} , from the causes and pn the date stated above. 
Bie = 
523 
at ae 
Bes 
zee 
ob 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22d. ADDRESS 
| Philip J, Hirshman,M.D. _|.159 WU, Wash, St., Hag, Md, 21.7)0 
23a. BUA eta e 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial” 7-13-1966 | seakans Hill Cemetery | Hagerstown Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY "5 19d 25b. ie ae 


mre dL a 1986 { wer yp 


aiid | feo R Ulett Spm, Hagunitzamn. Mel, 


My 


ffer 


quires thot the deoth certificate be executed within 24 hours ofter deoth. 


physicion. 


After this certificate hos been signed by the ottending 


director, poge 3 should be detoched for use as the burial-tronsit permit. Th 


popers. Pages 


and completely filled in by the funexal 


@ remove carbon 
nd in any event, within 72 hours 0 


(a 


a 


~, 


a 


, OF EMO’ 


The low re 


Poge 4 moy be retoined by the hospito! or attending 


TO FUNERAL DIRECTOR: 


NDING PHYSICIAN: 


g 


TO HOSPITAL OR 


0 
should be fied with the State Dept. of Health prior to burial, cremotion 


35 
=> 
=a 
Ese 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11593 
5335 CERTIFICATE OF DEATH Oe 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, i institution: Residence before odmission) 
o. COU! ‘ o. STATE ie b. COUNTY 
Ne. shington MARYLAND Jaryland Wash! ng ton 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RUBAL and give nearest tawn) faeko 5 
agers town 1sDays Hagerstown Dire 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. GK A 
Washington County Hospital 1707 Srerman Ave ves LJ no K 
3. Nano First Middle Lost ry DATE Manth Day Year 
(Type or print) = OL A DAWSON HUFF oan Suly 17 1966 W 
S. SEX 6 COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fia years IE UNDER g 
a irthday) Months | Days Min. 
Female | White wioowen ts bvorclo []] June 123 1885 | 8 YS. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign Wuqfry) Vay g] 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. f Cony Yh 
ousewd wn Home iedmont pineral Co 


13. FATHER'S NAME 


Charles P. Dawson 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no-er unknown) {(If yes give wor or dates of service! 
ie) 


14. MOTHER'S MAIDEN NAME 


Martha E, Arnold 
17, INFORMANT Address 
Wallace R. Huff Clear Spring lia R #1 


INTERVAL BETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY NO. 


None 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (a) 


4 DUE TO 
Conditions, if ony, which gove (b) 
fise ta immediote cause (a), DUE TO 
stating the underlying couse 
logy @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


S PERFORMED? 
s Nep Os ero and » mona brosis Yes [)_ No Bf) 
& | 200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il af item 18.) 
S| OR CONTRIBUTING Cl CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or fawn) (County) (State) 
s Hour o.m. While Nat White foctory, street, office bldg., etc.) 
p.m. W at work Oo at wark O 
21. 1 certify that (I) (this haspital attended the deceased from 96] ple 4 966, 19__, that (I) (we) lost 
saw the deceased plvéOp ya 6 19___yand that death accurred at: 30 , fram causes and an the date stated above. 


‘To. SIGNATURE 


= 


[7 ya 2 i/ 22b. DATE SIGNED 
b/ leak lld, 8" 3 Wem OME Ol 7/18/66 


mo 22d. ADDRESS 
Oward N. Weeks 80 Northern Ave., Hagerstown,Md 


230. PER eeantOt: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Burden Rose qill Cemeter Hagerstown Wash Co Ma 


24. FUNERAL DIRECTOR Bazers own ADDRESS = 2S0. REC'D BY REGISTRAR d b. RI OPIQAR'S SI JATUR 
Andrew K. Coffman Funeral Howe Inc we SUL a 1946 if ad 


‘2c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ces CERTIFICATE OF DEATH {0594 


€3 


€ Ve Z 
3 S25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
3 g53 ©, COUNTY a, STATE b..COUNTY | 
= 27'S Washington MARYLAND lashington 
= pe So b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
a =Be write RURAL and give nearest tawn) } 
3 a 2 Hagerstown agerstown / / 
2 es a. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS «. B RESIDENCE 
= = ? 
© See Washington County Hospital 801 S. Potomac St. ves L] xo (% 
= aes 3. NAME OF First Middle Lost 4. DATE Month Day 
= > 
= £ DECEASED OF 
Se. (Type ar print) louise dane Kephart path = duly 19, 
2 ra 
3 ae S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE ae 
z & Female White wow [] _ovore> } Nov. 12, 1897 | 68 yt 
® Sf&e 10a, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (Caunty & State, ar fareign cauntry) 12 COIZEN OF WHAT 
5 es utigg most of workipg lite, even if retired) INDUSTRY. 
2 882 Housewire own Yome Mt. Lena Wash. Coe, Md. yi Se Ae 
& Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 228 F 
eee David Ridenour Minnie Bowman 
= £ 8 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SDCIAL SECURITY NO. 17. INFORMANT Kugerstown, Md. 
3 gts 5 (Yes, no, or unknown) {{If yes give wor or dotes of service! 
ties =e Noe None Mr. Leslie F. Kephart, 801 S. Potomac St. 
t 37 18. CAUSE OF DEATH (Enter only one cause per li {o}p{b), ond (c).) INTERVAL BETWEEN 
Bee ae PART |, DEATH WAS CAUSED BY: T4990 DEAT 
S é IMMEDIATE CAUSE (a) 
2 25 2 
Ries Se) DUE TO 
wiv oe 
fe eee Canditions, if ony, which gove 
SRP OSE 4 3 b 
sa 222 rise ta immediote couse {a), DUE a 
a Pees spring the underlying couse ‘ 
S35 OFS last. 
SEa.8 a 
s2 405 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
HS 2e5 3 ae aS ono 
s5 255 = YES NO 
zs 85 £ = 20, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Port | ar Part Il af item 18) 
seers E | OR CONTRIBUTING CICAUSE OF DEATH 
Bessel © | (IF EMTHER, NOTIFY MEDICAL EXAMINER) ‘ 
zf uss S J 20c. TIME OF INJURY Month, Day, Year Od. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grate) 
ue fee I Hour am. While Nat While foctory, street, affice bldg,, etc.) 
3 2 Bs a pm 9 : atwork CL) otwork C1 ae , 
e535% 21. 1 certify thot (I) (this haspital) attended the deceosed fram rh, Hey es e-O 194 & that (1) (we}last 
B2ese saw the deceased alive on 7m Degy __1%als, and that death occurred at S2Of"M, from causes and on the date stated abave. 
é Reese To, HENATUR T aoa) =a a 7b. DATE SIGNED 

Seats | 6 otliy Ww “COL EEA mo. pHs. Hpirecor CO onys. 0 eB 
229 8= Tc. PHYSICIANS 22d. ADDRESS 
= g re 23 NAME(Type) Dalton M. Welty, M. D. 998 Potom A Hage own, Md 

zs = 
O633e5 230. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
zS2e9 ify) 
ee os% YA rat 7- 22- 66 Rest Haven Cemeter: Hagerstown, Md 


\ 
WY) [24 FONERAT DIRECTOR "ADDRESS 250. RECD BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
VR AIS (4) % fh 
30 mie yonn He Bast, dre 112 Ne Main St. Boonsboro,Mg. ond UL 26 1966 fe ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND. RECORDS, 30 ey eal STREET, BALTIMORE, MARYLAND 21201 
ae ¢ my eb mn 
060% CERTIFICATE OF DEATH 1595 


S 1, PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befo; 

ec o. COUNTY 0. STATE b. COUN’ 

3-§ MARYLAND rae 

£ 3s b. CITY OR TOWN (if outside « ¢. LENGTH QF STAY IN Ib « CITY OR TOWN (If outsige corporote limits, write RURAL ond giyeyneorest town) 

> ! o PLL / oe 
AMES F it . 85, . 1S RESIDENCE 

9, HOSPITAL OR INSTITUTION (If not in hospital, gwe street oddress) d. STI \DDRE! 1 Oo . e. BS RENCE 
[ft Ba. 24 . te ves C] no 0 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED } : OF 
{iype or print) Cafhereine Elyahevly bi /RO DEATH : 
TSE & COLOR PR RAE | 7. MARRIED Gi] ie thas Ey] & DATE oF BIR 3, AGE In yours 


wiooweD [_] ovorceo [| Ocz, 464 (90h. lost birthdoy) 


ys 
\Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County 2 Stote, or fgpei 


100. USUAL OCCUPATION (Gee kind of work done 


lease remove corbon papers. Pag 


certificote be executed within 24 hours after deoth. 
ician and completely filled in b 


12, CITIZEN OF WHAT 
during of working life, even if retigéd INDUSTRY OUBTRY % 
ama 2 3 
ga. 13. FATHER’S NAME 7 
Ze y f/ 
ae - 2 
= if 


1A ‘AS DEGPASED EVER IN U.S. ARMED FORCES? 
és, n&p ee (If yes give wor or dates of sey 


——- 
8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 

mn PART |. DEATH WAS CAUSED BY: INSET AND DEATH 

‘3 " IMMEDIATE CAUSE (0) 

= / / DUE TO F 
Conditions, if any, which gove (b) ein? 


tise to immediote couse (0), 
stoting the underlying couse 
folk @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 1. WS ae 
YES no [] 


‘200. ACCIDENT WAS UNDERLYING CL), ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 2He. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 

Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 phieork laa at wort Ll 

21. I certify that_{I) (#his-hospital) attended the deceased from 19@ 
saw the deceased alive on. Z 2 19.4@., and that death occu t ZZ. 
220. SIGNATURE 


The low requires that the d 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ol 


director, poge 3 should be detached far use as the b 


Ge to faL S , 19.66, that (I) (ve) last 
EM, trom causes and an the date stated above, 
ATTENDING MED. STAFF oes 

PHYS. OO oietcror Oo ois, Bl Serta, YEE 
Td. MODES 22 SeOLe prac, Siete fies por ae 


APECLITO 


‘2c. PHYSICIAN'S 
ae eee ee ee 


he , 
tred a 


should be fied with the Stote Dept. of Heolth prior to burial, cremotion, or temoval, ond in ony event, within 72 hours 0 


ao 


NAME (Type) Wre70/2- Ly LaIN0S 77D), 


2 LP CEA NYG AL 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢.y NAPE EMBTERY OR CR MATORY 23d, LOCATION (City,or To (County) (Stote) 
REMOVAL ify 
grey |e) ee \dd ae tc. | asec Sandel MR 
AN 4. FUNGRAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR e REGISTRAR’S SIGN; URES 
1/66 x ? pen aS ab ey Cl lai; Ja &. DATE JUL 11 186 t oor big ea 


Bs 
=> 
i 
= 


1 ice MARYLAND STATE DEPARTMENT OF HEALTH 
: M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NARIEANR, 


CERTIFICATE OF DEATH 


4 BNE 
iz sz 3 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ei a, COUNTY a, STATE b. COUNTY 
Ss 278 WASHINGTON MARYLAND NEW JERSEY BERGEN/ 
& =35 B. CITY OR TOWN (if outside corporate Timits, C. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nédrest town) 
‘o. kER ee write RURAL and give nearest town) 
iS Pete 2 WEEKS HARRINGTON PARK 
= stn @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve streot address) || d. STREET ADDRESS 6. TS RESIDENCE 
a =a 
é = =se WASHINGTON COUNTY HOSPITAL 72 KOHRING CIRCLE ves] nok] 
= oss 3. NAME OF First Middle Last 4. DATE Month Day Year 
se DECEASED OF 66 
= eke (Type or print) > CAROLYN A KING DEATH JULY. 19 
of = e 
3 See 5. SEX 6. COLOR OR RACE | 7, MARRIED [A] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In eats reir RIF UNDER 24 HRS. 
Fe sa a bl iecaigi fein ee Hours | Min, 
$ BES FEMALE WHITE wicoweD [7] pivorceo[]| OCT. 14,1926 ra eon ee 
s 2°<s. | Toa. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, = country) | 12. deed OF WHAT 
SoS, 
3 £35 during most of working life, even If retired) INDUSTRY 
2a" OWN HOME PENNSYLVANIA US. Ae 
2 Bae 
Ss = 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o are 2 
= & 
4 BEE AUGUST: SPORCK UNKNOWN 
so 25 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HARRINGTON Migs N, JERSEY 
= 2: S (Yes, no, or unkown) | (If yes give war or dates of service) 
S abe NO -o---------- | UNKNOWN WILLIAM G. KING 72 KOHRING CIRCLE 
4 Ele 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ginger NO DeaTH 
a eee PART |. DEATH WAS CAUSED BY: c1, haaideG 
gS 085 IMMEDIATE CAUSE (a)_ Subarachnoid intracerebral hemorrhage __——_(8 ays. es 
£3 eee x DUE Maid “fee aF a aneurysm, (right 8 
Sea 55 Conditions, If any, which ernal carotid artery days 
Soe es, gave iso to Immediate a ae 
6 oe cause (a), stating the 
23 855 
ES uwe underlying cause last. (c) 
s2 285 & | PART Il. DTHER SIGNIFICANTCONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. WAS AUIDESY 
oo SS 2 eee Bs: FORMED? 
25923 0/8 ol 
#2 Phebe = 20a, AGCIDENT WAS UNDERLYING FY, ] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
uo 
Be 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 
ES 2 2 SS = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ELSo s | 
aS _ ve a Hour a.m. while Not While factory, street, offica bldg., etc.) 
sa 233 = p.m. 19 at work L_| at work 
SE 2Es 21. 1 certify that (this hospital) attended the deceased from_June 26 19 66, to July 4, 1966, that (I) (we) last 
= = 
ESess saw the deceased alive on__JULY 4 1966 and that death ocourred 22304 from the causes and on the date stated above, 
=fone 22a, SIGNATURE 225. DATE SIGNED 
@ S82e3 Py Ala wo. PN (X) Bleeoror CI] Bin. CI! 7/5/1966 
ZPseS Pe. Puvsrcian’s —\22d. ADDRESS 
a S55 | ee eae 2D. 132 _N. POTOMAC ST, HAGERSTOWN, MD. 
= e Res 23a. BURIAL ieeomen 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
7S ec! 
Ae a REPRO | 7/ 5/1966 ST. ANTHONY CEMETERY NANUET, NEW JERSEY 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY rs wef yay RAR’S os 
As CHARLES M. ROUZER HAGERSTOWN, MARYLAND DATE JUL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


am 


ficate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 


Then ple: 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
1/65 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie if) 4 
) 


19603 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
6. COUNTY 6, STATE b. COUNTY A 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside cor eacate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ? 
HAGERSTOWN 3 YRS. HAGERSTOWN I 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
HAMILTON HOTEL HAMILTON HOTEL vesL]_noK] 
3. NAME OF First Middle Last 4. DATE Month Year 
DECEASED OF 
(Type or print) SAMUEL MADDOX peaTa __. DULY. 
5. SEX 6. COLOR OR RACE 


7, MARRIED ["] NEVER MARRIED[ }| 8- DATE OF BIRTH 


MALE WHITE WIDOWED [ DIVORCED [_} APRIL i 


9, AGE (In years | IF UNDER ak cua 
on birthday) gence Days Fig ed Min. 
yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


LL: BIRTHPI ABO State, or oe 72. heal oF or 
D CONTRACT OFFICER U.S. GOV. WASHINGTON CO,, MARYLAND Wea, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


WILLIAM PRESTON LANE SR, VIRGINTA L. 
15, WAS DECEASED EVER INU.S, ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFDRMANT 943 THA“MERRACE 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
YES 223~28-0803T|}WILLIAM PRESTON LANE JR, HAG 


oe 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), end (c). 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 
} DUE TO 
Cenditlons, tf eny, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (o) 


INTERVAL BETWEEN 
ONSET AND-DEATH 


ern ; 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
YES Ty noT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert tl of Item 18.) 

OR CONTRIBUTING [3 CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 

. at work et work LJ 


ended the dece 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


from. 


re that (0) (we) last 
and that death ¢ occurred 122M, fi 


6m the “auses and on the date stated abpve. 


wo 


22b. DATE SIGNED 
2, wo, ATE" ry Moron C1 SAE | 7/5/1966 
226, Af. 22d. ADDRESS 
| mS 0. SPENCER M,D, 145 Sa RSTR: 
“2 BURIAL, Se €. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | eae LOCATION (City, town or county} (State) 
Tine 4m 7/6/1966 ROSE HILL CEMBTERY 


= FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
CHARLES M, ROUZER HAGERSTOWN, MARYLAND i, JUL 8 1966 Bf artes Nog 


HEALTH DEPT. 


. If any delay 
2 and 3t 
nt 


ges 1, 


ie Pa 


Wong, With form PM3, Page 5 may be 


é 


1 and 2 with the State Departme: 


Bo 
+ 


transit permit. File page: 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


MINER: This certificate should be executed within 24 hours after death. 


please execute™re certificate, writing the word “pending” in pencil in Item 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office 


retained for your files. 
TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial 


TO DEPUTY ME! 


s 
R3 
g 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19604 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1598 
el. 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ra a a, STATE b. COUNTY 
Washington MARYLAND Marylend Washington 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 2b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Hagerstown Yrs er stown / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In wane give aiceetaduveaty ¢ seperate Ts RESIDENG 
Washington County Hospital 2303 Rockcliff Dr. ves) nox] 
3. NAME OF 
RECENEED First Middle Last 4 pare Month Day Year 
(Type or print) Everett G. long DEATH July 29, 13_66 
5. SEX 6. COLOR OR RACE] 7, MARRIED [X] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (in ears IFUNDER 1 YEAR|IFUNDER 24 HRS. 
Months | Days | Hours | Min. 
Male White wiboweD [7] ___—bivorceO[}| Jane 30, 1901 | 65 yrs. | i) | 
10a, USUAL OCCUPATION (Give kind of work done si 3 7 


during most of working life, even If retired) 


Ret. Tavern Operator 
13. FATHER'S NAME 


Caleb Lon, 


15. WAS DECEASED IN U.S. ARMED FORCES? Addre: 
(Yes, no, or unkown) Meee Gece 7 ‘lager stown, Md. 


Noe 218-01-4221 Mre. Ruth Long, 2303 Rockcliff Dre 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).2 PERLE NEE 

bir) 1. Jas WAS CAUSED BY: 

, __ IMMEDIATE CaUsE (e)__Pulmonary Embolism 
Z} 

c f DUE TO 
Conditions, If any, which Ruptured Spleen & Intestines 
gave rise to Immediate ©) Trauma To 
couse (a), stating the DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


Ue Se As 


10b. ald We PUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
Carers 


Boonsboro, Md. 
14, MOTHER'S MAIOEN NAME 


Fannie Mullendore 
16. SOCIAL SECURITYNO. ] 17. INFORMANT 


underlying cause last. (6). 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. WAS ADTOBSY 
ves $f] Not] 


a EXTERNAL CAUSE WAS 
cause 
20c. TIME OF INJURY Month, Day, Year 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 


Wty (County) Gite) 
fown, Was angton, “ww 
at work at work 


21. certify ‘that I took charge of the remains described above, held an Autopsy [X], Inspection {_], Inquiry , and in my opinion 


death resulted from: Natural causes Accident x], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


IRY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 


a) icity 


agers 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR y mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER §<] 7-30-66 
EXAMINER'S i 
NAME (Type) Dr, E. We Ditto, Jr. Address (Street, clty, town, or county) Hagerstown, Ma. 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bue ee 8- 1- 66 Rest Haven Cemetery 


Hager sot Md 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REG! Pee > URE 


John He Bast, Jr. 112 N. Main St. Boonsboro ,Mds mre AUG 3 1966 


vires that the death certificate be executed within 24 haurs after death. 


= 
3 
e 
- 
5 
2 
+ 
sz 
Ze 
ae 
255 
ras 
ts Pe = stoting the underlying cause Lt a 
2634 wa x 
g38 oat 
of 38 zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, I i 19. WAS AUTOPSY 
re a So rs ye wT 
peels A Ma whe Es 
as R=} = } 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ce2ey & | OR CONTRIBUTING CI CAUSE OF DEATH 
aEss SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= o8 3S [m0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
22s s Hour o.m. While Not While foctory, street, office bldg., etc.) 
ae Se W atwork L} ot work 
Ss ee a1 wai thot (I) (tis-hospitel) MES the —-— from, /LA€ 7 19 2 ie as 194, thot (I) (we) last 
fe z3 saw the deceosed alive on. 19. ZG, and that death occurred at-24 L1G, M, from cau%es and on the dote stated above. 
ra 84 sel 2 yy ATTENDING MED STAFF I a 
Se #° ate ae g MD. PHYS C1 onrector C1 pays. Stily, Vee 
z S= . PHYSICIAN'S. Tad. ADDRES eles aie "ee F, 
Zeus= |} if; a. So SV. 
5 Pees “AME (Type) VWETOR. Z. VIS, fb POLS [oes é Apt a 
a 
235 
= 
eofo 
ee - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


POC 
3 10605 CERTIFICATE OF DEATH 10599 

i. Bs yy |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

0. COUNTY o. STATE b. COUNTY , 
SX5 WASHINGTON! MARYLAND 
225 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—sy write RURAL Rr Ge ear a 
ze § Ob MONTH TBURG 
<= s = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress} d. STREET ADDRESS 8. by n als 
[ores 2) 4 
28¢7/ | WESTERN MARYLAND STATE HOSPITAL 59 MC CULLOH STREET | ‘5 C] xo Gt 
>ss a eee: First Middle lost 4, DATE Month Doy Year 
2 Ee OF 
332 (Type or print) Aree fae LOLCPA LIE DEATH Ll A 1S 
= = S. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED (| 8. QATE OF BIRTH 9. AGE (le yeors 6 IF UNDER 24 HRS. 
53 2 lost birthdoy) Min. 
22> (PEMALE | WHITE | woow 1) onoxw CO] Qoes/ro,/99S | 79 ws 
3 is USUAL eee (cir Ce of work done 10b. he es OR 11. BIRTHPLACE (County & Stote, or i country} 2. Baad o WHAT 

juring most of working life, even if retired) INDUSTR’ . QUNTRY ? 

S NOGRAPHER BOOKKEEPING ALLEGANY COUNTY, MB. 
‘ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e 
5s JOSH HINKLE AN W) ON 


1S. WAS DECEASED EVE| 
vena" unknown) 


INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(If yes give wor or dotes of service} 


17. INFORMANT FROSTBURG, MD. 
OHN LOUGHNEY,59_MCCT bn 


INTERVAL BETWEEN 
ONSET AND DEATH 
ra 


Ltlers Cun? 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.) 


Te mg Taga ckdrat ri karchoa? 
ri DUE TO 
Conditions, if ony, which gove ) selepasss vA SéveRre 


rise to immediote couse (0), 


transit permit. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar removal, 


director, 


35 
> 
a 
S 


R- 


Ny . fae sitet 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Town) = (tote) 
pecity) 
te a A LU BGANY O.MD 
750. RECO BY coe 
i Al —— ig 13 ‘48 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH GUO 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 


a, COUNTY 5 . b. INTY be 
We ". ieenan a. STATE Maryl { COUNT WW n 


b. CITY DR TOWN (if outside co spore. limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


o—_ 


funeral 
and 2 
te death. 


atown. Life wn Alt 
d. NAME OF HOSPITAL OR [NSTITUTION (if not In hospital, give street address) || d. STREET ADDRES! e. HESS sae 


lashington County Koapital 1095 N.Potomac St. ves] no bd 
First Middle Last | 4. DATE Month Day Year 


Caater esti Albert Heard Luahbangh DEATH Qudy_ 25 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [3Q] NEVER MARRIED[]| 8- DATE DF BIRTH 9. AGE ed Tune) Na jaehdai 
on i ays jours In, 


Male White wipoweD [7] pworcen[]| Judy 6,1900 66 


a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & rg or foreign ail 12. Cee WHAT 


hetwat, most y working life, even If 1 Deni USTRY, 
Mntwal & Adnission D Race Tracks Hageratounstth 
13. ee, NAME 14, MOTHER'S TATGEN a 
B. Prank sabia ¥ Lillie 9.Baker 
16. SOCIALSECURITY at 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Address Hagerstown, (id. 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
"te | 34 7Toanges Mes. A KLushbangh 1095 N.Potomac St, 


18. CAUSE DF DEATH [Enter only one Cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: phe AND DXATH 
|, IMMEDIATE CAUSE (a) 
“A f DUE TO 


Cenditions, i" any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (©) 


PART I. DTHER SIGNIFICANT CONBITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ys" Fina! 


YES no [] 


im any event, within 72 hour: 


l-transit permit. Then please remove carbon papers. 


|, cremation, or removal, ai 


20a. ACCIDENT WAS UNDERLYING FR 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [9 At E DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg.,etc.) 


p.m. at work at work 


21. I certify that (1) (this hospital) ‘aie from. $19____, that (1) (we) last 
and that death occurred a! , from the causes and on the date stated above. 


av 9. e date s 
2a, SIGNATURE le DATE SIGNED 
ATTENDING €D. STAFF 
i pirector C] puys. C] 7/26/66 
ESS 


22c. PHYSICIAN’S Se ADI 


|__ME Gr) _Howard N.Weeka 1D, __| 580 Noxthean Ave. Nageratourtsl ld, 


23a. BURIAL, CREMATIDN,) 2ab. DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATORY | 23d. agasbbeee town or county) Nid. 


REMOVAL (Specify) Reat Haven Ce t 
N 24. FUNERAL DIRECTOR 7 he? 66 pRannress 25a. REC'D BY ay 6 R TRAR’S SIGN. Bis 
ae ®& | Reat Kaven Guneral Chapel. Nageratown, (id, | one \\J|_ 2.8 1996 Deze t a 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to bu 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


Page 4 moy be retoined by the hospital or attending physician. 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
607 CERTIFICATE OF DEATH LN60L 
Lad 3 
SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos 0. COUNTY o. STATE b. COUNTY, 
S75 WASHINGTON MARYLAND MARYLAND WASHINGTON 
cS 33 b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ter write RURAL and give nearest town) j jl 
5 
a8 HANCOCK bei 
2s @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS i 
See 
2es Home [4s _ 2. Man “ee 145 Ee MAIN 
Eas 3 NAME OF First Middle Lost 4. Date Month Doy Year 
7 : F 
See (Type orprint) —§ CLYDE IRVIN MCCARTY DEATH JULY. 
fos 5. SEX 6 COLOR OR RACE | 7. MARRIED [9] NEVER MARRIED [—]| 8. DATE OF BIRTH %. ae ee 
> ir 
£8 MALE WHITE widowed [J pivorcedD [7] 16/1900 66 <i 
TOo. USUAL OCCUPATION. (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ~ 12, CITIZEN OF WHAT 
& during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 LABORE PGS WEST VIRGINE 
ta 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é<°$ 
SEE HOWARD M AR MO - 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addges 
eee 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] ere | 1 4 MAIN STREET 
s€2 [ino ouls Mc _caRTy HANCOCK, MARYLAND 
ote 18. CAUSE OF DEATH (Enter only one couse per Tine for (0), {b}, ond (c)}) INTERVAL BETWEEN 
£38 PART |. DEATH WAS CAUSED BY: Co Arar eee ONSET AND DEATH 
S55) IMMEDIATE CAUSE (0) 
= f / DUE TO . ° 
e2e Conditions, if ony, which gove (b) ras) 
Bas tise to immediote couse (0), 
ia Se stoting the underlying couse BuETO 
3=e fast i] é 
242 
4385 c= | PART II. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUKNOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
=ge = V gece iDae Dicvonas 4 pv ofautrak amner 3 Biekes ) 
e235 , |e 1o02, a vA ves [] xo 
Ssz = | 200. ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Erér noture of injury in Port | or Port Il of item 18.) 
Te: (Siganemuercan 
Bec 3 ER, NOTIFY MEDICAL EXAMIN: 
23s S | 20-. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. ee OF TRTURY [han = 20. {City or town) (County) (Store) 
ea 2 Hour o.m. While Not While joctory, street, office bldg., etc, 
see a 19} otwork C1 “ot work C1 
Se) D1 1 certify that (I) (this hospi) ottended the deceosed from Yo 1965, to wl, 2D, 1964, thot (I) (we) last 
Be aN 
est saw the deceased alive on Srey SAX _19 _ and that death occurred at ld: 4om, ‘am ¢duses and on the date stoted obove. 
S42 Mo. SIGNATURE 226. DATE SIGNED 
wees 
= ATTENDING MED. STAFF 
a A ante fC er ae PHYS. Ct orecror OC) pays O 7228-6 
cy ee | 2c. PHYSICIAN'S 22d, ADDRESS 
a 4 
= -3 NAME) Charles R. Wierer, M, D 238 ain Hancock d 
J a 
= aS 230, BURIAL, CREMATION, 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Grote) 
ers REMOVAL A 7 26/6 WARE 
f=) BUR B YRD 
2 


PSRECH BY REGISTRAR 2b. REGISTRARS TGNATOR 


wobunsc 2 1966 (ooo ue 


Bs 
=> 
= 
&S 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
rat; 


e 
d 2 


a 


er death. 


ae 


S 
it 


lease remove carbon papers. Pa 
, and in any event, within 72 hours 


ysician and completely filled In by 


pI 


es) 


, OF removal 


director, page 3 should be detached for use as the burial-transit permit 
should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, RED 
, 


CERTIFICATE OF DEATH 
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY i . STATE b. COUNTY é 
Waal ungion MARYLANO ; Maryland Washington 


b. CITY OR TOWN (if outside epipocate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


wre 22 Ytte Hagerstown aw A 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADORESS 8. GHEE 
| Washington County Hospital 209 E.Washington St. | ves] no 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED * OF 
(Type or print) puanite Sarah Me Gowan | DEATH 15 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [PX] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. ROE (in a TFUNDER 1 YEAR |iF UNDER 24 HRS, 
ae ay) |Months | Gays | Hours | Min, 
Female White wiooweo [7] oworceo(}| Mateh 31,1920 46 yes. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Be of working life, even if retired) COUNTRY 


INDUSTRY, 
nt Clothing Mis. | Dengan fd, (lasheCer) | lit 
Charles A.Sowman _ Margaret Giffin 


15. WAS OECEASEO EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Hagerstown, ld, 


(Yes, no, or unkown) | (If yes dive war or dates of service) 

No 217-16-2457 | (a,Wilaon Me Gowan 209 £,Washington St. 

18. CAUSE OF DEATH [Enter only one cause per ling, for (a), (b), and (c).1 5 4 Usha? ‘AL BETWEEN 

2 S 
PART |. OEATH WAS CAUSEO BY: ’ hy or / Ly a 
‘ ” IMMEDIATE CAUSE (a) Hehe @ PLE Jatt 
/ ‘ OUE TO 

Cenditions, If any, which by 

gave rise to Immediate 

cause (a), stating the OUE TO 

underlying cause last, (c) 
& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONCIVENINPART (a) 19. Was, urorsy 
3 ——ersovn 
S ves] no[} 
= | 20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, officebldg., etc.) 
Ss p.m. 19 at work at work 


21. 1 certlfy that (I) (this hospital) attend; Ai , that (I) (we) last 
saw the deceased alive ony the’ causes and on the date stated above. 


22a. SIGNATURE x7 5 3 7 \%, DAJE SICNEI 
y Uf / 4 ATTENOING EO. STAFF 
= A us we mo. PHYS NS a-Olaecror CT pve CI ie b 


the decegsgd from. 


22¢. PHYSICIAN'S 22d. AOORESS = 
a Ve Okage ae Vif 


REMOVAL (Specity) 


os vty, PLIBL OG Red flawen Comaibery. yr rlA Rt ie ttasmars walle — 
Rest Maven Funeral Chapel  Magerstown,Md, | we UL 19 1966 f— Dear ak 2 


Za. BURIAL, ree" 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Zs 
ta Yetta , 1947 that (I) (we) last 


21. 1 certify that (I} (this hospitol) oyénded 
i M, Afam cayses and on the date stated above. 
f 


saw the deceased alive ond hZ2 Ff 


‘To. SIGNATURE 


serene 
M 10609 CERTIFICATE OF DEATH 10608 
z= N re 
BS S28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss 853 fou o. STATE b. NY 
< a fashington MARYLAND ryland shington 
sos +7 2 
ae = 3s b. CITY OR TOWN (If autside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
we aes Boons pore” byl] 5Yrea 2 Mo Hagerstown / 
a SB 3 e / 
2 ajo d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS. @. 1S RESIDENC 
= on ON A FARM? 
~ Bee Reeder Nursing Home 1103 Pope Ave. ves (_] no (] 
= = 5 = Ke es First Middle Lost 4. ore ‘Month Day Year 
eo F 
aS {Type or print William Nelson Me Gowan DEATH July 2, » 66 
2 Fe $ 5. SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH Di AGE Tied HR ab 
2 s last birthdoy} lapths 7 Days 
Leis Male White WIDOWED $e5p por []| Febs 13, 1894 2 ys. 4 
g sl ae USUAL eepaTON fee ne ee done 10b. Kt genes OR 11, BIRTHPLACE (Caunty & State, ar foreign country) 12. OF WHAT 
urigg most of, working jite, even if retired) Dt 2 
2 5 Right Watchnan Metal Industry Keedysville, Md. Us Se Ae 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ze 
& ozs Eldridge W. Mc Gowan Elizabeth Holmes 
s" s TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addr 
cee 5 (¥es,no, ar unknawn} [lf yes give war ar dates af service x fagerstown, Md 
3 BES Oe 220-10-3824 | Mr. Charles E. Mc Gowan, 1103 Pope Ave. 
2 ee 18. CAUSE OF DEATH (Enter only one cause per line fos), DS 0) a (EE 5 a ay egh 
~ £58 PART 1. DEATH WAS CAUSED BY: y Pt QB 
Sees } IMMEDIATE CAUSE (a) Wk LYE Ea deat Jama 
£sgfes f : / 
a ** Beell z SG 
= 223 Canditians, if any, which gave (b) ‘ 
24.255 ise to immediote couse (0) 
=a 5 
2 ees paring the underlying cause EE " 
35 of st. ae 5 
SES.5 — 
eof BoB zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eeegze s : 
es 225 5 vs(] no 
B52 = 2s, ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
els & | or co ING C] CAUSE OF DEATH 
See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“sas S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy Grote) 
£50 2 four o.m, While Not While factory, street, affice bldg, etc.) 
aoe Es p.m. 9 at work LJ otwork CJ 
2328 
= 
se 
2e 
= 
3 
ce 


i ay * ‘ C 


D. STAFF 
pirector (C] pnys. O) 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
o 
& 
4 
4 
Sex Zc. PHYSICIAN'S 
Zs / NAME (Type) YLLA 
Ssx é 
S25 230. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun {Store} 
as ty) 
a 22 REMOVAL eect 
eu" Buria Rose 1 em Hagerstown, Md 

24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Mice) | John He Bast, drs 112 Ne Main St. Boonsboro Ma,omt JU 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10616 CERTIFICATE OF DEATH 10604 


(ly att eh DEATH 2 ve RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUN’ ;ATE 
Boghinyton meno || "Maryland Wa gshie ton a 


b. CITY OR TOWN (If autside corparate limits, < LENGTH OF STAY IN Ib | CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest town) 
agerstown 2 Days Hagerstown ve 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON_A FARM? 


Washington County Hospital Hager potel ves C] No Fe] 
. NAME OF First Middle Last 4. DATE Manth Year 
tere pom ARTA (MN) MILLER Jr ig cm daly 25 1986 * 


S. SEX 6. COLOR OR RACE 7, MARRIED (ai) NEVER MARRIED J ] 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR_] IF UNDER 24 HRS. 


rf 
Male White | wwoown 1 vvoreo []] Feb, 14 1900 eon ra dee lo | 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar Se 12. CITIZEN OF WHAT 
during Benes af working life, even if retired) INDUSTRY 


R COUNTR 
todian -- Hagerstown Wash Co Md. OSA 
13, FATHER’S a 14. MOTHER'S MAIOEN NAME 


Arta willer Sr No Record 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, no, orunknown) {If yes give war ar dates of service] / ‘, 
Zz é- 309 | Mrg elored She e 843 W lag S$ 


NO ss 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: Fe, J Ha Tal, ya =pPNSEPPAND, DEAT 
IMMEDIATE CAUSE (a) Dave Ye Grte-qe4ia y) 


DUE TO A, 
Conditions, if ony, which gave (b) . 

tise ta immediate cause (a), 

stating the underlying couse beh 
oe @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA}H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee ee 
. ? 
Lv thir] Ott wes Pt so 
‘200. ACCIDENT WAS UNDERLYING 1) ‘20b. DE pif HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. THE OF IURY Month, Doy, Yeo 0d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Grote) 
Hour o.m. While Nat Whife foctory, street, office bldg., etc.) 
p.m 9 atwork L] atwork CL) 
21. | certify thot (I) (this hospital) atjended the deceosed from 1/ 3.3 WGle, to 7/25 that (I) (we) last 


saw the deceosed alive on 19____, ond that dedth accurred ot_ “OAM, fren couses and on Me 5 date stated abave. 


Zo. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF 
MD. PHYS. pirecron C pays. OO) 


2c. PHYSICIAN'S 22d. ADDRESS. ; 
NAME(Type) Howard N. Weeks i neceporseer my Av Sy Hele 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ae (County) (Stote) 
mova gc Rese Hill Cemetery Hag g 
a an DIRECTOR B LOWY 2S0. RECD BY aan zs poe We ban 
> Andrew K. Cof tn wan Funeral Home Ine oan UL, 29 196p 


Pages 1 and 2 
after death. 


bon papers. 
, within 72 haurs 


ompletely filled in by the funeral 


émave 
any’wen| 


physician and. 
en please 


"A 
f h 
|, crematian, ar removal, andi 


transit permit. 


| or attending physician, 
After this certificate has been signed by the attendi 
f Health priar ta burial 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial 


Ses be fled with the State Dept. a 


director, pa 
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Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10611 CERTIFICATE OF DEATH 1NG605 


at 


s ez : x ———— = = = = ; 
& 83 id 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, if Insiitulion: Residence before admission) 
» 25 ®. COUNTY i TATE b. a 
5 e0g~ Washington MARYLAND _ land jashington 
= [2g b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limits, write RURAL and give nasrest town) 
~~ 358 write RURAL and give nearest town) 
S ens Boonsboro 2.1/2 Years -—S—s- Smithsburg 
£ Bsa d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, giva stract address) | 4. STREET ADDRESS @, IS RESIDENCE 
2 ON A FARM? 
2 |____Fahrney KeedyMemoril Home 28 ves [7] no) 
4 Su . NAME OF First Middle Last 4. DATE Month Dey ‘Yeer 
2 DECEASED OF 
ooh 4 
Bec ab gdelaaly Ella Brown Miller Pe. aly 8 166 
8 5 = 5. SEX —~*«*S. COLOR OR RACE] MARRIED [~] NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eae | last bithday) Boil Days | Hours | Min. 
a§ Female White wiooweQ]g] —oivorceo[]| Sept, 8 1875 90 vs. 
se 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Steta, or loraign country) | 12, CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, evan if retirad) 
ra . 
ru House wife __ Home = __Smithsburg — os 
“e 13. FATHER’S NAME he MOTHER'S MAIDEN NAME 
6 John B Brown. = | Annie McCleary —_ 
wr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
gq 
{Yes, no, of unkown) | (Ifyesgivawarordates of sorvica) 
—__No no no I 


18. CAUSE OF DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) _ 


(a), {b), end ic) 


ian. 


: Lltii« owed Conwes “is 
como tne ways Apegholer Weablelee | Ap 


gave rise to imma 
(a), stating tha und 
cause last, (c) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CON TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19. PSE 
= 
5 kre te _ mf _ ee OE 
=] 2Ds. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Ii of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ~ (County) (Stata) 
g foivceta While Not Whila__ | foctory, streat, office bldg., atc. 
= pam. 19 jot work at work 
2. 1 certify that (I) (this 3) atlepigd the dgceased from. tay Af 4 MESA. up 19, :, that (0) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


y be retained by the hospital or attending physici 
IRECTOR: After this certificate has been signed by the att 


director, page 3 should be detached for use as the burial-transit permit. Th: 


ses 5 tae on the date stated above, 


ny obe 


death occurred 


ATTENDING STAFF 
mp. | PHYS. MRECTOR [_] PHYS. 


saw the deceased sive on 
22a. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal,‘and.if any event, 


rs } 22c. PHYSICIAN'S "| 224. ADDRES. 
o NAME (Type) (J: ‘<- 
gee Fae, BURIAL, CREMATION, | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town orounty) 
Hy REMOVAL {Specity) 
e~e oe July 11 66' Smithsburg Mausoleum_ Md... 


VR AIS FN 
15M 7-62 i) 
a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Minnich Funeral Home ___Smithsburg Md. |ot JUL 14 966 f 


25a, REC’D BY REGISTRAR is aaa? 75 SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of SBR cae Ne RECORDS, 301_W, PRESTON pry nas7ee" Dan TagD 21201 
27s m 


0618 oY °°" CERTIFICATE. OF DEAT 11606 


After this certificate has been si 


directar, page 3 should be detached for use as the bi 


a 
should be fi 


TO FUNERAL DIRECTOR: 


3s 
= 
oa 


igned by the attending physician and completely 


= 


> 
a 
ag 
5 
Qa 
= 
3S 
3 
= 
s 
a 
S 
o 
3 
= 
a 
° 
= 
= 
= 
and 
3 


tansit permit. Thi 


ay 


rematian, ar re: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
cad 0, COUNTY 0. STATE b. COUNT 
Se WASHINGTON santa MARYLAND ALLEGANY 
as 3S b. CITY OR TOWN (If outside corporote Han ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
= my ‘i ive nearest town: 2 
S<S | HAGERSTOWN 6 DAYS idland KLONACONYNG/ MARYLAND 4 / 
ERS NAME OF HOSPITAL OR INSTITUTION (IF not in hospifol, give street oddress) , STREET ADDRESS ° SEEN 
? 
Bee) ASHINGTON COUNTY HOSP{ TAL ves [J no [4] 
a ss 3. NAME OF First Middle Tost «DATE Month Doy Year 
Se Risen arn) VAVYM Irwin MILLER DEATH ? 3 66 
ES 5, SEX 6 COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE fin yeors FUNDER TEAR TE UNDER 74 ARS. 
26 Esbithdoy! Min. 
ee M W wiowed [] por []| 24.18.1904 We 
ge I, USUAL OCCUPATION [Give kindof work done 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County 8 Sot, or frergn country Tz. CITIZEN OF WHAT 
25 during most of working life, even if retired) INDUSTRY Lonac a COUNTRY ? 
on UEGANY MARYLAND oSeA. 


14. MOTHER'S MAIDEN NAME 
JESSIE WADDELL 

Midlana"* 

ACO 


On cu 
13. FATHER'S NAME 
iebine ea T. 
YOUM MILLER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, orunknown) |(If yes give wor or dotes of service! 
NO 


17. INFORMANT 


RUTH E MILLER 


MO. 
INTERVAL BETWEEN 
2 Oe DEATH 


S°geut, Mos 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 

IWMEDIATE Causé (o) Cerebral edema & hemorrhage _ 
1-0 DUE TO 
Conditions, if ony, which gove o)Brain tumor-glioma rt. fro 
sise to immediote couse (0), DUE TO 
stoting the underlying couse 
Mic Sarasa a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 


PERFORMED? 
ves (1) rat 


/93 


i. 


‘200. ACCIDENT WAS UNDERLYING (1). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port tl of item 1B.) 
OR CONTRIBUTING CL CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 otwork LJ otwork_ C1 


p.m. 
21. U certify that (I) (this haspital) attended the deceased framJune 27,  _,1966_, to July 3, , 19_66 that (1) (we) last 
saw the deceased alive an_Iuly 2, 1966, and that death accurred at3:30AM, from causes and an the date stated abave. 
Mo. STGNATURS Fae Py a 2b. DATE SIGNED 
pas, (CO) _orector OO pus. O 
Zc. PHYSICIAN'S 72d. ADDRESS 
NAME(Type) A, F. Abdullah, M. D. 132 North Potomac Street, Hagerstwwn,Md 


BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ware 7.5.66 ROSTBURG MEMORIAL PARK FROSTBURG ALLEGANY MD. 


mi A 


1. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REG! paps ar ) °. 
George Eichhorn Lonaconing, Md. om JUL 8 1966 i Z q 


MEDICAL CERTIFICATION 


Bo. 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPTTANT 7 


10612 CERTIFICATE OF DEATH 


* 1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
. COUNTY bas erate @. STATE Novae] cd b. COUNTY - 
sfhington MARYLAND Mary Lan fashington 


ca = 


b. CITY OR TOWN [if outside corporeta limits, 
write RURAL and give nearest town] 


Pleasentville 


| e. LENGTH OF STAYIN ib | ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 


55 years leasantville 


4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel eddress) d, STREET ADDRESS IS RESIDENCE 

Sal san yee ce ee ; ON A FARM! 

sardner Giffin Residence larpers A | ves [] NO FY 
3. NAME OF First ~ Middle 4. DATE “Dey Yeer 

DECEASED . i OF ity 

(Type or print) TRACLE REULAH LLLER penta July 15, 19 60 
3. SEX ~]6. COLOR OR RACE 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


fast birthday) 
BU ys. 
M1. BIRTHPLACE (County & Stete, or foreign country) 


“emale White 


e. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


~ MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 

ne 9 g 
wow KK oivoreof]iAuc. &S, Lae 
T0b. KIND OF BUSINESS OR INDUSTRY 


a Days 


| Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


s 
2 
a 
2 
> 
3 
£ 
~~ 
nN 
a 
= 
= 
> 
2 
g 
x 
cc) 
° 
a 
f4 
8 
= 
© 
i] 
= 
© 
o 
a) 


fending physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 


|, and in any event, within 72 hours after deat 


Housewife wn Home Loudoun County, Ve. USA 
13, FATHER’S NAME q i ~~ 14. MOTHER'S MAIDEN NAME ai 7 a aw 
John White ] known 4 s! 
. ip Sea ee ce eaemrOnerst SOCIAL SECURITY NO.j 17. INFORMANT 2 heres +2 
a es, no, or unkown) | (Ifyes give werordatesofservice) y MYrs.. 2aLr gare in 
2 Ne) None ___ None 2BD#1, Harpers Ferry, West Va. g3405 
18, CAUSE OF DEATH [Enter only one cause per ling. 4pr (e| 7 v7 | "| INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


IN| a G 
ns, if ony, which x Leon tL Biles 


2V8 rise to immediete couse 
{e), steling the underlying f° DUETO 
couse lest. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS C 


bel 
Ltetefe. 
Q 


i 
ion, or removal 


The law requires 


RIBUTING TO DEATH 8UT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19/ WAS AUTOPSY 


PERFORMED?. 


ws [] xo 


tificate has been signed by 


director, page 3 should be detached for use as the burial-transit perm 


be filed with the State Dept. of Health prior to burial, cremati 


208. ACCIDENT WAS UNDERLYING (1) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part tl of item 18.) 


jis cert 


20d. INJURY OCCURRED 


While Not While 
at work at work [_] 


altende a decegsed from/! fo 
er io ee and that de: 
22b. DATE 


ATTENDING MED. STAFF : _ SIGNED 
PHYS. pirecror [} pHys. [] 5¢ 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, streat, office bldg., ate.) | 


After th 


MEDICAL CERTIFICATION 


[22e. PHYSICIAN'S 
NAME (Type) 


Byron Kao iswick ia 


death. Page 4 may be retained by the hospital or attending physicia 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. Peta ie sel town or county) 
REMOVAL (Specity : Samples Manor, Maryland 
2 mr Ss 4 —_ 
ADDRESS 25a. REC’D BY som REGISTRAR’S SIGNATURE 


arpers Ferry ‘a p 
Hest Ve 05435 Joan JL 21 1966 if eg d 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


Bo 


MARYLAND STATE DEPARTMENT OF HEALTH 


19@G_, and Mat death occutred at.6+ gM, tram Guses and. on the date stated obove. 


ATTENONG MED. STAFF 
9202 “eg Fa CI _ pirector PHYS, A ak 


Cs. a SL TF 


i 
S 
RY 
in 

él 


LL EIPELES £4 a LHL Mb 
Plat LE EEE 


PRL} seGO. | ____Has 
30. BURIAL CREMATION, * OME T am 3c. NAME OF iy) RY yi CREMATORY Bd. LOCATION (City 9g Towa) (County) (Stat 
Beever 1 /y Smewel| fbod. ‘of Li'qnum, Caboeper Co. ; as 


Baby. YY ADDRESS Bo. RECD BY REGISIRAR | 2b. RIGHYRARS SIGNATURE 
tia ae ee ee oe pV deel gH 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, pa 


1 iy Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
P . 
( # 4o8 CERTIFICATE OF DEATH 1608 
2 _%\ (2 
3 SPS “Tl. PLACE OF aay 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
Ss $55 a. COUNTY hi a. STATE b. COUNTY ' 
5 2S Was af ngten MARYLANO Mary fax rite Ga 
a 35 b. CITY OR TOWN (If outside corporofe limits, ¢. LENGTH OF STAY IN Ib «. CITY OR 0. ye va fay. limits, write RURAL and give nearest tawn) 
a = va e write RURAL ond give nearest tawn) / y ear Ke 4 ir 
2 203 Rural - feaerstewn ( ; 
2 cvs NAME OF HOSPITAL OR INSTOUTION {IF nat in o rm street ae d. STREET ur 7 ae @. 1 RESIDENCE 
ae See ar drei Avenu ON_A FARM?, 
S Bec ¥/ bWestern Mar ylond Sits spitke/ en < ves [J no 
Ci SS 3. NAME OF First ee Lost 4. DATE Month Day Year 
= #27 DECEASED ae OF 
Ss (ype a print feobeet MUMFORD ftittian DEATH 
1M S. SEX LOR OR RACE 7. MARRIEO R MARRIE! 8. DATE OF BIRTH 9. AGE (In Wars 
Bin ees / BR Nevek Marrieo 2 Was Aiabaer) 
ess ale axe | woows F ovorco []| LEC ELST S Ys. 
6 See 10a. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TV BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
S tes duying mast af warking a, even if retired) A dA Weds ke COUNTRY? gy 
2 882 Meomer (Ve. LAGIHEe FOO ashin : A S. 
ee 13. FATHER'S NAME : > 
Sees Tete y; [een : 
S r 
= TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
; wre 
Ss @& (Yes, na, arunknawn} | (If yes give war or dates af service] \ ff 4 
a 3 Annie lean us Hddress 
o 
Ps a as 18, CAUSE OF DEATH (Enter anly one cause per line far (a),4b}, and (¢). > WEA B Heed 
en PART |. DEATH WAS CAUSED BY: 4 Q gy 
eS SG / IMMEDIATE CAUSE (a) aL JEM AC AA2APQIOTIAA E- IES Dg: 
ie eee DUE To A 
2 jec2 Canditions, if any, which gave o) 94 DURE SSE 9 Z oO 
s6 2323 rise ta immediate cause (a), DUE TO = a: 3 o~ v2 
= Peos ina the underlying cause a AsCe77 Se21g OVC Ta FED 
£ get st. ¢ 
S22,8 — 
gous 3 19. WAS AUTOPSY. 
2c ige 2 ve Pew 
352-75 A|8 4 % é I 
= £52 © |20o, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature af injury in Port | or Part It af item, | ) 
[=] = S 2 
gets B | 0 CONTRIBUTING C1 CAUSE OF OFATH OSes 
SSS. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [ 20. TIME OF INJURY Manth, Doy, Yeor Did. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, farm, | 20% (City ar tawn} (County) (State) 
2ZEs0 8 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
Pes = atwark CJ atwork J 
= a1 certify that (I) a 5 eed the deceased from £22 © 0 fle wf , \9.GG, that ||) {ave} lost 
Begs 
Sb25 
2g 
oo 
2a ee 
>loe 
es°3 
—zsYoxv 
Zs5 
e532 
Ege 
2 


85 
= 
= 


, within 72 hours after 


and completely filled in by the funeral 
remove carbon papers. Pages 1 an 


in any event, 


5 


the attending LY 
, oF remova 


I-transit permit. The 
, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu 


wasw \|Albert L. Leaf Williamsport Md. 


eee eeeeeee———eeEeEeEeEe———EEEeE EEE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, SAL TAOS ET ENO 
WOME. 


10615 CERTIFICATE OF DEATH 
1. a, ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Washington 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


a «STATE Maryland B.COUNTY shing-ton 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Hagerstown 3 yrs. Hagerstown dl aah 

a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 

2010 Reedy Parkway 2010 Reedy Parkway ves(_]_noK] 
3. NAME OF 

PS First Middle Last 4. ane Month Day Year 

(Type or print) Viola May Moats beam July 29 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH EDT wer [MF UNDER 2 YEAR|IF UNDER 24 HRS, 

a ths | Days | Hi Min. 

| Female | White WIDOWED oworceo[]| March 15 1907 59 ys. f | tome | 
T0a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Housewife Home Marylan& U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Jacob Higgins Mary Elizabeth Hose __. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 2 
No Ember 18 30 8966] Mrs. Pearl Moats W: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INE AL Serer 
[ Ww Ee eT 
Pa OS EER Cevehroyercular Accident er 
2 YY 
if QUE To r 5 
Conditions, If any, which o Cove bral arlevcesceleroc:t Y-cov § 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (co) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Zi sevTeul Haye rTeasron 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING (7 CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


20d. INJURY OCCURRED 


while Not while 
at work[_} at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) iy 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this Aospital) attended the deceased from_zhe 1942 , to_te-/y _, 19.66 , that () (we) last 
saw the deceased alivi duly 2 19. _ and that death occurred at_AM, from the causes and on the date stated above. 


22a. RE ‘22b. DATE SIGNED 


ATTENDING ED. STAFF 7-7) = 
M.D. PHYS. DH BReroe 1 Pays. ol '/ ae 66 
22d, ADDRESS ‘ 
es 5 wAceX* as J Loos pe TST, Angers TK 
33a. BURIAL CREMATION, 23. DATE THEREOF * | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bula "aus, 1-66 |Greenlawn Cemetery Williamsport Maryland 


Fe 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY “L136. REGISTRAR'S SIGNATURE 


DATE AUG 1 WI MD sama? sae 5 


22c. PHYSICIAN'S 
| NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sy 


13. Cy NAME 


- 10616 CERTIFICATE OF DEATH LO610 

b= = 

o s2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
73 ‘2 a, COUNTY a, STATE b. COUNTY 

5 S78 WASHINGTON wane || Pennsylvania wi 

vor 

‘SD 25 b. CITY OR TOWN (if outside compere limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 22 write RURAL and give nearest town) 

e 2°38 HAGERSTOWN Skee McConnellsburg, 

= gn @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS 6. Is ig rset 
a ao 

* ‘od =77| WASHINGTON COUNTY HOSPITAL 516 Lincoln Way East YES stl nol] 

= — 
= 3. NAME OF e 

2 aE sco First Middle Last 4. BRE Month Day Year 

ie (lype or print) LEROY N.M.N. MORGAN peatH = JULY 8 19 66 
3 5. SEX 6. COLOR OR RACE] 7, MARRIED BOK NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years [IFUNDER] YEAR [IF UNDER 24 HRS. 
3 MALE last birthday) [Months | Days | Hours | Min. 

. 8 WHITE wipowep [-] pivorceo(]| July 31, °1911 54 ys. 

= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 during most of working life, even If retired) INDUSTRY cou ‘ie 
a Letterkenny Army Depot! POE Lieatis eeSfo Moat Ps ZL. qG 

MOTHER'S MAIDEN NAME j 


loa 


eee 


17. reokeillt — fe £ ~ 1 as 
les. Litg:ni's Lrcgan Ch ag V4 


15. sib as Kan 1/1, saien once 6 
(Yes, no, orAimkown) | (Ifyes give war or dates of 
© 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH Was causeD BY: Brain tumor (astrocytom grade IIT) ise temporal- 
IMMEDIATE CAUSE (a), se a 


DUE jopareinoma 
cenditions, lf any, which ) 
gave risa to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


SOCIAL SECURITY NO. 


PUL AWD EEN 


ray" 


-transit permit. Then please remove carbon 
, cremation, or removal, and in any event, wi 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO, 


20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 


The law requires that the death ce 


Page 4 may be retained by the hospital or attending physician. b 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Carcinoma 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


20a. LYING 
OR CONTRIBUTING (] CAUSE OF D. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work] at work 


21. | certify that (I) (this neti peered the dege egsed from_oune 8, | 1909, 66 ig yan 19.06 that (I) (we) last 


saw the deceased alive onJuly 7, 1900 and that death occurred 28:30AM), from the causes and on the date stated above. 
22a. SIGNATURE 


igs DATE SIGNED 
a, ATTENDING p> MED. STAFF 

“7 Fe at enn M.D._PHYS. birector C] puvs. C1| 7/8/1966 
! 2e. PHYSICIAN'S le’ ADDRESS 


| _E) A, PF. ABDULLAH M.D. 132 N, POTOMAC ST, HAGERSTOWN, MD, 


23a. BURIAL, CREMATION,| 235. DATE THEREOF | 23c, v3 OF CEMETERY OR CREMATORY_ 1% LOCATION (City, town or coun (State) 
ok Fie cuter ia| Bs 
Recon 


20d. INJURY OCCURRED 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buria 


OVAL (Specify) Sil 
24, Keanepae = che be 25a. REC'D RAR fa lon py URE 
VR AIS (4) OvzeR Poneral (one WISER ST OLIN ile WL ar {9 ve ee 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ye oN Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ \ ) 
 (M) 166127 CERTIFICATE OF DEATH [i611 
3 BEE ~~" 77 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 353 0. CQUNTY. o, STATE b. COUNTY 
5s 275 lashington MARYLAND Maryland Washington 
S 285 B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
ao =Se write RURAL ond give nearest town) 4 4 
Eee yt Rural Boonsboro Life Rural Boonsboro 2 tn | 
2 cvs @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS © RRTDENE RENCE 
= 38: Rea 
Bsc 2 Rfd. 2 YES no 1] 
Cc S owe 
=. ass = 3. NAME OF First Middle Lost 4. Ete Month Doy Year 
HN > CEASED F 
= 232 Paper prt) Lele Mae Moser peathH = July 5, 1966 
2 e33 5. SEX 6. COLOR OR RACE | 7, MARRIED B. DATE OF BIRTH 9. AGE (in yeors  [_IFUNDER TYEAR_F IF UNDER 24 HRS. 
5 Ee : = NSPER SEI [a fos. beabdoy) | Hanths Min. 
yes Female White wioowed [] oworceo []| March 293 18 1 ys. 
eee Oo, USUAL OCCUPATION Give Kind of. work done TOR KIND OF BUSINES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 TZN OF AT 
= es luring most of working lite, even if retired) INDUSTRY, 
2 532 ousewife Home Washington Co., Md. oi te Rie 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a5 rS Ea 2 2 
S 2 win Biser Carrie Flook 
Sess & Ts. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ea 5 (Yes, no, or unknown) |{If yes give wor or dotes of service} 3 
3 g& Noe None Mr. Wilbur De Moser Boonsboro Rfde 2) Md» 
2 $3c2g 18. CAUSE OF DEATH (Enter only one couse ym for (0), (6), ond (c).) uaa eee 
£52 PART |. DEATH WAS CAUSED BY: “ty ' by 
Besss ; IMMEDIATE Cause (o)_ WR TR OR CE! Ho ew in 
amen /¢ DUE 10 
£ = ee 3 Conditions, ity which ia (b) 
vas 22 rise to immediote couse (0), 
= = eae stoting the underlying couse DUE TO 
ee ———— 
33 25 st @ 
ef 2°58 ac | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
£6 2ee 3 —a 
= 2s é 
e528 & yes [_]} NO [ey 
ee oe | ie, ACCOEAT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Seer= & | OR CONTRIBUTING C1 CAUSE OF DEAI 
Fa ES 33 i © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ere&uss S | 20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (tote) 
ae $39 g Hour o.m. 3 While Not While g foctory, street, office bldg, etc.) 
Z>50 3 Bit. : : ot work ot work 
(asia 2). | certify that (I) {this haspital) attended the deceased fram_.JAMAnvamy | DAR to dy S| 19_£C thot (I) (we) last 
Fa fess saw the deceased aij 1944, and that death accurréd at_ 4S _M, fram causes and an the date stated abave. 
Zz2cce Z2L_DATE SIGNED 
ae0us ce ta al ATTENDING MED. STARE Bp iG 
Ssfus | MD. _PHYS. omector CI prvs. CO) = 
Sere gee 2c. PHYSICIAN'S 224, ADDRESS 
Ziges NAME (Type) OLEPH SBSCoNMDAR BoonrstoRo Kia 
a uw So 
S335 Bo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
= BEES meet Gee B= 66 
ono te 7- 8= Boonsboro Cen Boonsboro, Mde 
ee ras 74, FUNERAT DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
sata onrbty | 


John He Bast, Jre 112 Ne Main St. Boonsboro ,Md bal JUL 11 ipes 


1 x MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10618 CERTIFICATE OF DEATH 10612 


gave rise to imme: 


ceuse 


5 ¢ 
bet / 
gel 524 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
¢ = 2, COUNTY e. STATE b. COUNTY 
2 298 MARYLAND ; M i We in. 
3 a 
=vUs = = = 
= 358 b. CITY OR TOWN [if outside corporsia ©. LENGTH OF STAY IN 1b ©. City OR TOWN lined outside corporete limits, writa RURAL and give nearest tow’) 
wee writa RURAL and ““ nearest town) Ke Z 
ere lageratoun L4 fe lagerstown. i = 
= 3 2 of d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | 4. STREET ADDRESS = e. AS 
: = 5 NA FARM 
- 3 342 Western tlaryland State Moapital || 827 Lawale St. ves [_] No PE 
2 3 ag 3. NRME oF First Middle = 4. DATE = Month Year 
3 
3 & » 
eles tye erein) = WEL VAS OLEVIA Atte alae) bene JULY 2 > 1960 
2 3 ay 3. SEX 6. COLOR OR RACE] 7, jwaRRIED [x] NEVER MARRIED [] | ® "y BIRTH 9. AGE {in years IE ARENT TEAR [TF UNDER 24 HRS. 
“4 ? = f= Months) Days | Hours | Min. 
2 sp White wivowen [] _ivorceo [] / q/ Sf oy veal | 
S\ 88 TOs, USUAL OCCUPATION (Giva kind of work | IDB. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= e done during most of working life, even if retired) | 
5 eee | omsewife _ Oun. Mame. ine,Pena, _|__USA 4 
£ gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
8 308 Ah Barnhart Grace Talheim 
o ep. 
ae = = 
2 Es ie WAS bees EvERIND:S, ‘a FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT “Address 
= ‘es, no, of unkown ‘yes give warordatesofservice!| 
3 a 
See: No 213-16-0178 |r. I.ulligan 827 Lanvale St.Mageratom, lid, _ 
SEReE ) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] SS INTERV AL BETWEEN 
Sepa e PART |. DEATH WAS CAUSED BY: Ry, 
getae IMMEDIANE causr (| CAA CIWOMBRTOSLS _ i 0, Lhd ho 
2fo58s 
39°58 DUE TO 
a5 §= 
o 
2 
ES 


condom, any, whieh) A CBACIMO IE OF CEAVIF Penns 


(a), stating the underlying BILS 1g 
to en Di | 


0 
< 
= 
ac) 
6 
= 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
e 

5 | as Po 
& | 2D. ACCIDENT WAS UNDERLYING (] | 20b. H N D. Toa 18, 

B | Ob CONTIBUTING 1 CAUSE OF SEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of itam 18.) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2bc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., ete.) | 

2 rte 9 jat work [] at work [—] 1 


. 1 certify that (I) on attended the ae from... es & i; 1X64, that (1) Ggeepiest 
7, and that death occurred ao Nici i“ causes and on the date slated above. 


pp Se . ATTENDING STAFF a BrNED 
wee, Lf: ager mo. | PHYS. = «OD DIRECTOR OO Prvs, 7-Zz TOE 


saw the deceased alive on.. 


“3 BS gy 77 wo U.faengness | {ipo (wR YE WELLS TOW aa 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 


REMQVAL (Specify) 

K urial 0/66 Rest. Maven Cemetery | Hageratown, tid, 
3 24 FUNERAL DIRECTOR'S SIGNATURE Co hb, pphaiss ‘Sa. "0 BY 0 IEG Iai SIGNATURE 

SOW SS" Read Meats: Gintatihd, Chapin’ = Mapesaitiins. td, oe YUL 29 1966 fe 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phyici 
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director, page 3 should be detached for use as the bi 


be fi 
2 


t 
3 
vu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—h, 


it. \Then please remove carbon papers. Pages 1 and 2 


1 
Adropnpmova, and in any event, within 72 hours after ee 


fh the State Dept. of Health prior to burial, cremat 


director, page 3 should be detached for use as the burial-transit 


should be filed wit 
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VR AIS (4) 
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pe MARYLAND STATE DEPARTMENT OF HEALTH 
{BFA OF STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH 10613 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


|. CDUNTY ad 
ae WASHINGTON wana |S MARYLAND b. COUNTY WASHTNGTON 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


HAGERSTOWN LIFE HAGERSTOWN Peay 


/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS ©. IS RESIDENCE 


ON A FAR! 
35 EAST WASHINGTON STREET 35 EAST WASHINGTON STREET ties 


|. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED 


(ype oF print) MARGARET ANN MUMMA DEATH JULY 26 1966 


3. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [AR] © DATE OF BIRTH 9. AGE (in years [TE ONDER YEAR TF UNDER 24 RS, 
‘ay)) Months | Days } Hours | Min. 
FEMALE WHITE | wiooweo] —vivorceof-]| APRIL 21 1915 hey hw | 


COLLECTOR, 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALLEN H. MAMMA LENORA A. GEARY 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. He OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreiyn country) | 12, GHIZEN OF WHAT 


during most of working life, even If retired) Leen REV Z SERV HAGERSTOWN q WASH ‘ CO. MD of 


af, WAS DECEASED EVER INUS. ARMEDFORGES? | 16: SOGTALSEGURITYND. | 17. INFORMANT 151 NONMGssPARK AVE, 
S | 214 09 1060 | CHARLES E. MUMMA HAGERSTOWN, MARYLAND. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J fait ee 
PART |. DEATH WAS CAUSED BY: _ ACUTE MYOCARDIAL INFARCTION 2H 


FAO] DUE TO 
Cenditions, If any, which @)___ DEHYDRATION 
gave rise to Immediate 


, stath th DUE TO 
Mie ()__CACHEXIA, EXCESSIVE ALCOHOLIC INTAKE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19- aE ac 


Yes[] No 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR ht Ae) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour a.m. | while factory, street, officebldg.,etc.)| ~ 


Not While 
p.m. 19 at work L} at work O 
21. | certify that (1) (this hospita!) creer the deceased from__July 22 1996  to_July 25 1966 | that (1) (we) last 


saw the deceased alive on__sJULy 25 19 66 | and that death occurred at_8_A M, from the causes and on the date stated above. 
2a. SIGNATURE 


2b, DATE SIGNED 
(Ludbitun fn. Brandi, mo. PAYS. N° EX) Binector C) Brive. ol 7/27/1966 
2c. PHYSICIAN'S ie ADDRESS 


[__F re) ANDREW M. MANDELL M.D. 119 EAST ANTIETAM SEREET HAGERSTOWN. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURT | suLy 29/ 66 ROSE HILL CEMETERY HAGERSTOWN MARYLAND, 
24. FUNERAL DIRECTOR ROUZER FONERER Some aie REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MEOICAL CERTIFICATION 


ROUZER CHARLES M. 305 N. POTOMAC ST, HAG. MD, |ome AUG 2 1966 forbes Desde. 
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| or attending physician. 
After this certificate has been signed by the attending 


e 3 shauld be detached far use as the burial-transit permit. The 


Poge 4 may be retained by the hasp 


TO FUNERAL DIRECTOR: 


Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21 


10620 


MARYLAND STATE DEPARTMENT OF HEALTH 


fhe 
CERTIFICATE OF DEATH 1614 


illed in by the funera 
; papers. Pages |] ond 
id in any event, within 72 haurs after deat! 


and campletely f 
remove carbon 


S 
3 
= 


directar, 


3 
z 
all shauld be 


, crematian, or rema' 


filed with the State Dept. of Health priar ta buria 


pa 


1. PLACE OF DEATH 


COUNTY 
Wa hingten 


b. CHY OR TO (IF outside corporote ee 
write RURAL and give nearest tawn) 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 


0ST b. COUNTY 
MARYLAND 4 and Washington 
© CITY OR TOWN’ (iF autside carparate limits, write RURAL ond give nearest tawn) 


. LENGTH OF STAY IN Tb 
; 
Md. tf 


am ti. 
d. nae OF HOSPITAL OR cna 


Wi nm Sani 


(teat in Hepa ve strat wees) 


19 Mon 
© RESIDENCE 
ON_A FARM?: 
YES no 1] 


@) 
| d. STREET ADDRE! 
arium 


3. NAME OF 
ECEASED 
Type ar print) 


First 


Middle 


Fic 


Last 


Doy Year 
Mumma. » 66 


S. SEX 
Female 


MARRIED 


ia COLOR OR RACE iP 
White wos 


Month 

i, 
8 DATE OF SIRTH IF UNDER | YEAR_ IF UNDER 24 HRS. 
Hours ] Min. 


9. AGE (In years 
3/15/89 | tid ba 


NEVER MARRIED [7] 
Divorced (_] 


1Da. USUAL OCCUPATION (Give kind of wark done 
during most of working lite, even if retired) 


Heme © 
13. FATHER’S NAME 


o 


omy e 


1Db. KIND OF BUSINESS OR 
INDUSTRY 


Oem 


11. BIRTHPLACE (Caunty & State. or fareign cauntry) 


Manths ] Days 
Big Pool, Mad. 


12. CITIZEN OF WHAT 
JUN TRY ? 
One a. 
14. MOTHER'S MAIDEN NAME 


Margaret R. Murray 


a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, na, arunknawn) |(If yes give war or dates at servion} 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
9+-O7= 6 A Mi: R irnla 


Ma 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


7 BUETO 
Canditians, if any, which gave (b) 


TF GAGE OF DEATH Tener aay one came per eo: (b), and (¢)) 
HAD O wz. 


TNTERVAL BETWEEN 
ah Kher cen ifr ONSET ANO DEATH 


ee ae SecA 


rise 10 immediate cause (0), 
stating the underlying cause DUE TO 
2a, —s, ©) 


Wijantiop is prilee Voptetin Cuz ene 


20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves} No (%P 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 


‘2c. TIME OF INJURY Month, Doy, Year 
Hour a.m. 


MEDICAL CERTIFECATION 


2a. SIGNATURE 
et Ab Le, 


‘2c. PHYSICIAN'S y > 


‘20d. INJURY OCCURRED 


While Nat While 
ot work O ot work 


‘%e. PLACE OF INJURY (Home, form, 20. 


factary, street, office bldg., et.) 


~> 19. 
.., and that death accurred at 


(City ar town) (County) (State) 


oO 
to AasAg J, 1940, that (I) (we) last 
M, ffom causes and an the date stated above. 
22. DATE SIGNED 
oO 


(Ey eee 


19 


MED. 
Bae 


2d. Rev 


STAFF 
PHYS. 


ATTENDING 
PHYS. 


230. BURIAL, CREMATION, 


NAME (Type) 
Bb. In Jbb HEREOF 
REMOVAL Burial 


bs NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Caunty) (State) 


een an em Wi 


RE 


fe 
ADDRESS. REGISTRAR'S SIGNATURE 


Mm t> 
25a. RECD BY REGISTRAR 756. 
DATE 5 66 


, aes RRs Spring, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oh 


or attending physician. 
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Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


papers. Pages 1 and 2 
id in any event, within 72 hours after deat| 


ician and completely filled in by the funeral 


ase remove carbon 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or ref 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10615 


a 2 Cau mi DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ashington Clear Spring |/Marytana PéSiing ton 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


Cte eS eee te Life Clear Spring, Md. ‘<4 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospttal, glve street address) || d. STREET ADDRESS. 6. {S$ RESIDENCE 


229 Main St. Glear Spring, Md. || 229 Main St. gana 


|. NAME OF First Middle Last is DATE Month Day Year 


{iype or print) William Murray dears JULY 8th 1906 


5. SEK 6. COLOR OR RACE 7, MARRIED [7 N TED @. DATE OF BIRTH 9. AGE (In years | (F UNDER 1 YEAR|IF UNDER 24HRS. 
| EyER|MBRDIED (a3) ue birthday) | Months | Days | Hours | Min. 
Male Whi te winoweo[-] _—vivorceot]| Jan 16,1988 | 7 Re 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ttfe, even if retired) INDUSTRY COUNTRY? 


Mechanic Roads Dept. Washington Maryland] U.S.A. 


13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Thomas Murray Dela Tedrick 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 216-1)-58)dA Mary J. Murray Clear Spring, Md, 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN» 
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 


” IMMEDIATE CAUSE (a) Alay. caysel, af [Pet GIT E od 7m 


? / DUE TO 

Cenditions, if any, which ©) AL A 4 ¢ i TA { 2D { Peal laa : 
gave rise to Immediate ] 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED T0 THETERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. SO 
Orenevelize +¢ Lfvlevicusctercd ¢ yes] No [Eq 
20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part t or Part I of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF tNIURY (Home, farm,| 2Df. (Clty or town) {County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work _| at_work 2 


21. | certify that-<{I) (this hospital) atterded the deceased from__/_ ©. 1924, to_2-*/ 194 <,, that (1) (we) last 
saw the-déceased alive men Me Wee, and that death occurred at _{'M, from the causes and on the date stated above. 
22a. SIGNATURE y 22b. DATE SIGNED 


ATTENDING -> MED. STAFF 
Finke ae hit Mo. PHYS. (_]__irecror [] Puys. ol 7-966 
22¢> PHYSICIAN’S 


NAME (Type) C 224. puis 
| Charles /C. Spencer, M.D. 5 S. Prospect St. HagerstowmMi. 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Sh 


MEOICAL CERTIFICATION 


REC'D BY REGISTRAR| 25b. REGISIR: 


Clear Spring, vthyre UL athe 1986 


; MARYLAND STATE DEPARTMENT OF HEALTH 
10 ee n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA Hiiw] 6 


FOR" be. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. fist ptace of pen 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
evan ea f a. STATE -._. he COUNTY 
¥ sd Washington MARYLANO West Virginia Berkeley 
rss = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporete limits, write RURAL and give nearest town) 
BER ES write RURAL and give neerest town) 
$52 82 Sharpsbur D.O.A Martinsbur 3 
o a0 & et 
ww gt d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AOORESS 6. aes eo 
2 
Be 22 77|_ Washington County Hospital D. 0. lA 801 Bast Moler Ave. ves) no 
Bz a 3. NAME OF Fi 5 th 
“3 Ea aS Teeeasen Irst Middte : Lest 4. Bae Mon Oey Year 
ead (ype oF print) Clarence Henshaw Oliver beatd July 21 19 66 
py 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years /IFUNOER 1 YEAR IF UNDER 24 HRS. 
28 [E F last birthdey) Mgpthe Re Hours | Min. 
gee XS Male white WIOOWEDX oworced[]} 16 Mar.1892 74 yrs. | 
g*s BE 10a. USUAL OCCUPATION (Give kind of work done) 10D. KiNO OF BUSINESS OR Ti.” BIRTHPLACE (State or torelgn country) 12. CITIZEN OF WHAT 
2 82 during most of working Iife, even If retired) INOUSTRY ’ COUNTRY? 
Zou “2 retired butcher West Virginia USA 
pee gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—- sc 
S68 oe Joseph Oliver ___Mary Reaper 
= = 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
gat es (Yes, no, or unkown) | (ityes give war or dates of service) i 801 E. Moler Av 
su =5 yes ww #T 220-16-3219 Mrs. John Kopp Martinsburg,W.Va, 
eo5 3o& 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).1 INTERVAL BETWEEN 
wee 2F PART |, OEATH WAS CAUSEO BY: . . . CRS EL RAEBEn 
B25 95 SS IMMEOIATE CAUSE (e Coronary atheroscler osis with occlusion of ant. RECENT 
Sw_ be 20) pu escending artery and recent occlusion of rt.coronary 
= ay y 5 ‘ ; 
S38 Be Conditions, If any, which » Myocardial infarction, healed, ant. wall of 1t. |_suy. YRARS 
eee 3 gave rise to immediate Vertricle Pulmona. congest d ed 
z= = B 5 ceuse (e), stating the DUE TO . ., ay a 8 ee Come 
322 “=e underlying cause last, (lardiac hypertropy. Be nigh nephrosclerosis Hs ses = 3 
ie aed oe & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) |19. Was AUTDPSY 
— a 4 t 
f= 8c 2/8 SG wo 
=we- 2s >|] | 2a EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 1B.) 
S53 2 © | PRIMARY [) or CONTRIBUTING C] 
See zs | CAUSE OF DEATH. 
= se Se z 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ze oe 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
#22 oo ny p.m, 19 __lat work [at work [) 
8s a8 21. | certify that | took charge of the remains described above, held an Autopsy [5], Inspection [_], Inquiry [_], and in my opinion 
O59 » tat, eae 7 
ofe ea death resulted from: Natural causes fc ], Accident [_], Suicide [_], Homicide ["], Undetermined manner ["] 
. } 58° CHIEF MEOICAL EXAMINER [_] 
4 Sax ACTUAL 22, DATI ul 
A tel-ve STENATUR M0, ASSISTANT MEOICAL EXAMINER [_] poten le 
zeesa5 . Ae) tam OEPUTY MEOICAL EXAMINER [i 
3s. ) 
E oss oS . NAME (Type) E. W. DITTO, oy MDs Address (Street, city, town, or county) 4 
Hees b= 23a. SURE CeeNaTIOn 230. OATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
= =o _— eC 
2 eo Burial 7/2h /66 GreenHill Cemetery Martinsbur West Virgini 


3 
= 
z 
Ss 


5M 1s 


24, FUNERAL OIRECTOR, a ADORESS 25a. REC'D BY REGISTRAR} 25b. REGISTRAR’S SIGNA 7 al 
Jennie E. Leaf Williamsport Md. ore JUL 25 1966 eee 
a - — _— 


ened 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


Page 4 may be retained by the hospi 
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filled in by-ttf@ funeral 
ts after death. 


papers. Pages) land 2 


ompletely 


remove\earbon 
and\in 2ny evdnt, within 72 hou 


mit. Then pleas¢ 


urial-transit per 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10623 CERTIFICATE OF DEATH we 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, §f institution: Residence before admission) 


a. COUNTY . a. STATE t and. b, COUNTY la ah ing to 
Washington MARYLAND Many W r 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hageratoun 20 _Yt4~ wn 
d. NAME OF HOSPITAL OR*INSTITUTION (if not In hospital, glve stréet address) || d. STREET ADDRES 2. IS Pa To 


813 Washington Ave. 813 Washington Aves veslcl no Dd 


|. NAME OF First Middle Last ik BRIE Month Day Year 


(ype or print) George Amendis Olsson pete July 21 1966 


SEX 6. COLOR OR RACE | 7, MARRIED [“] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Male White | wivower [ oivorcen | March 9,188) 85 Paes ; | ee 


10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND ile BUSINESS OR Ti. BIRTHBLACE ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) TRY ig3 


din factory tlectronios Stockholu, Sweden 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Not known Not known 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT Address. 
(Yes, mo, or unkown) | (If yes give war or dates of service) Hi ee Md, 


No 21-09-8049 Papal Carter 813 Weshington A La 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (@) Coronary Thrombosis 


DUE TO 
Conditions, if any, which o Arteriosclerotic Cardio Vascular Disease Several years 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (e). 


PART I]. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) [19. Was AUTOFSY 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY er! 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work CI at work 


21. | certify that (1) (this oe attended the deceased from_7m15— , toPa21— , 1966_, that (1) (we) last 
saw the deceased alive pn_Z=-15— _____1946 _, and that death pecurred men from the causes and Dn the date stated above. 


22a. SIGNATURE ee DATE SIGNED 
ATTENDING - MED. STF 
EL 2 4 he mo. PHYS. fe] _pikector [] Pays. C1) 7-29-66 


22c. ee 22d. ADDRESS 
| NAME (Type) 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bi p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) 


20M 


1/65 


” Dr. E. We Ditto, dra 215 W, Washington St., Hagerstown, Md. 


23a. BURIAL, CREMATION: 23b. DATE THEREOF eg NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL {Speclfy) 


Ruttab OE Rest Haven Cemetery Nageratown (i 
24. FUNERAL DIRECTOR ag _| Ya ADDRESS 25a. REC'D BY sre 25d. REGISTRAR’S SIGNATURE 
| Reat Haven i Chapel ___ Hagerstown, lide 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p| 


Pages sbeand 2 
Peo 


‘tan and completely filled in by the funeral 
i any event, within 72 hours\aft 


ie 
Lk remove carbon papers. 
val a 


transit permit. The 
|, cremation, or remo’ 


neal 


vo ey 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Washi ne ton MARYLAND Mary) and Wa shi neton 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Te (If outside corporate IImits, write Ri giv res! n) 


CERTIFICATE OF DEATH 1618 
1. Ph 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


write RURAL and give nearest town) 


Hagerstown Marylsnd 50yrs 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS 6. ee 
226 N. Jonathan Street 226 N. Jonathan Street | vest) nobd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED hae DF 
(ype orprint) Benjamin: Lee Phenix peatd# July aL 1966 
See 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[_] | 8 DATE OF BIRTH TiS ABE (yes [DER WEAR VFUNDER 24 
fast birthday) "Months | Days | Hours | Min. 
fale Colored | wiowen x] vivorceo[-]| June 8, 1896 ss | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Janitor 


Sav&loan Corpe| Beaver Creek | USA. Ss 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


enjamin Phenix Ellen Saunders 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


‘Yes, no, of unkown: les give war or dates of service! R be 
en ee ap aze7ringere W. wtyer EELS eet 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: $O¥e tal 
4 IMMEDIATE CAUSE (a) Bteat 
7 DUE TO years 
Conditions, If any, which Atherosclerotic heart disease. 
gave rise to Immediate (0) 


cause (a), stating the DUE TO 


underlying cause last. «Hypertensive cardiovascular disease A19_y¥ 


Da au _Voars 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. aioe 
= iu 
= 
$|_ Gastric ulcer with associated gastritis ves] no ii) 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.} 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
Fs ‘20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m, While Not Whil factory, street, office bldg., etc.) 
rat ile 
= 19 pak wet LA at work A 
mt 5 S75 ten & ao 
SA this nbshite Patton ded He toMay 19.66, that (1) (re) last 


0 attendee APL x 
at death pone ata from the causes and on the date stated above. 
= ole 22b. DATE SIGNED 
fg wo, SRE" ir] Biter 1 SAE | duly 2, 1966 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur! 


VR AIS (4) 
20M 


1/65 


live_on 

4 Z 

Me atNe: p= AdDRESS100 Professional Arts Bldg. 
| William T, Layman, M.D. Hagerstown, Maryland 


Ba. BEROVAL tenet 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclty) i 

Burial 7-5-1966 _|Rose Hill Cemetery __|Hagerstow Md. 

24. FUNERAL DIRECTOR ADDRESS a. REC'D BY REGI g66 yak ai 


Fon C Wiser cy Hagprstoinn. “Md .|ou JUL S| 


a, 


y the funerol 
Pages 1 and 2 
fter death. 


ase remove corbon papers. 
fond in ony event, within 72 hours a 


icion ond completely filled in b 


| or ottending physicion. 


director, page 3 should be detoched for use os the buriol-tronsit permit. 
should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or rey 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending 


Poge 4 may be retoined by the hosp 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 10625 CERTIFICATE OF DEATH 10619 


_.}-t PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


0. CQUNTY o. STATE . COUNTY, 
id ine ton MARYLAND f i cif bi Y 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 


write RURAL and give nearest town) 
Hagerstown 4% hrs. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


o. RESIDE 
ON AK FARM? 
Washington County Hos ¢ Hi: : ves C] No 


3. NAME OF First Middle . Month Doy Year 
DECEASED ‘ 


OF ‘ 

(Type or print) RUTH Sen DEATH J UL i) 19 86 

5, SEK © COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] 6 DATE OF BIRTH AGE fe ‘cad TFUNDER T YEAR” [IF UNDER 24 ARS, 
last birthday) 

Fenale White | wloowox] oworeo (]| Apr. 6, 1898 


yes. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign younti 12. CITIZEN OF WHAT 
Penha 


during most of working life, even if retired) INDUSTRY i COUNTRY? 
ea = t. Loudon, Frankiin ¢ si 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Willian C, Seng Ms E 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(IF yes give war or dates of service} 
no 


~~ 147-30-6897 Ray . Senesy,107 N.6th. St 
1B. CAUSE OF DEATH (Enter only ane cause per line fc 'b), and (¢).] @ yey - x ry INTERVAL BETWEEN 
PART | DEATH WAG CAUSED BF ne er ne AU ans (0) Chauoersbyrg, Pa. ONSET AND DE 
hos az IMMEDIATE CAUSE (a) 
7 x DUE TO 
Canditians, if any, which gave (b) 
rise to immediate cause (a), DUE TO 


stating the underlying couse 
a gee @ 
PARTAJI. OTHER SIGNIFICANT ue, ONTRIBYTING TO OfATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eT ey 

bubnyacle, belli; Sz : Oindh {| vs JA) 0 
200. ACCIDENTAVAS UNDERLYING C) 20b. DESCRIBE HOWANJURY OCCURRED. (Entef nature of injury in Part | ar Part Il of item 18.) “4 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20t. (City or town) (County) (Stote) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 


at work ot work s [7 A “7 
: ed from Z- LgZAnf _, 19 to AT eA 19 £7 that (I) (we) last 


off that degth occurred o¥A-Y OGM, from cases &td on the dote stoted obove, 
2b. DATE SIGNED 


ATTENDING MED STAFF 
PAYS, oirecton C) pays, 11 


MEDICAL CERTIFICATION 


. PHYSICIAN'S: 5 
NAME {Type} Richard T. 


Bo. Ea ren 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
[AL (Specify) N Yr 7 
EB : Norland Cene tex Danioe p, Penns 


7A, FUNERAL DIRECTOR To. RECD BY REGISTRAR | 2Sb. RECISIRAR'S SIGNATURE 
C) 
A, K, Coffr si or AUG 3 166 Cha 


Tae 7 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10626_ CERTIFICATE OF DEATH L620 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
einai @. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH CF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


HAGERSTOWN 1_ MONTH HAGERSTOWN / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS 6: 1S RESIDENCE 


ON A 
WASHINGTON COUNTY HOSPITAL 424 VIRGINIA AVE. ves] nol4l 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


type or print) CAROLINE EDNA RHODES Dean = JULY 6 19 66 
Lie) 6. COLOR OR RACE 7. MaRRIED[_] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE peieres TF UNDER 1 YEAR |IF UNDER 24 HRS. 


FEMALE WAITE wivoweD ] pivorce 1) MARCH 17,1886 8 ey Months | Days | Hours | Min. 


10a. USUAL OCCUPAFION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


HOMEMAKER HOME DELAWARE C E U.S.A. 


13. FATHER’S NAME 24. MOTHER’S MAIDEN NAME 

a THOMAS. HANCE FRANCINA BIGIEY pe coms 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. TAI ITY NO. . INFORMANT 
(Yes, no, or unkown) | (If yes vive war or dates of service) eS aR HAGERSPOWN , MARYLAND 

No oone------ | 214-46-7231T | MRS G 

18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).] INFERVAL BETWEEN 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) CA of cofnry 'S =e A 


DUE TO 
Cenditlons, !f any, which (b) 


A and 
ter at 


age 


remove carbon papers. 
and in any event, within 72 hours ai 


i 


jing physician and completely filled in by the 


ansit permit. Th 


ed by th 


cremation, or removal, 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c). 


PART Il, OTHER ICANT CONDITIONS CONTRIGUTING FO DEATH BUT NOT RELATED TO THETERMIVAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
i: 
YES pene QO 


20a, ACCIDENT WAS UNDERLYING 200% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY sie] 20f. (City or town) (County) (State) 


or attending physician, 


ficate has been si 


Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work[_] at work [_] 


21. I certify that (1) (this hospital) attendeq the deceased from 1 to. that (I) (we) last 


, and that death occurred aM, fromthe causes and on the date stated above, 
22b. DATE SIGNED 


mo, PAYS NS R) Bintoror C] pays. C1) 7/6/1966 


22c. PHYSICIAN’S: 22d. ADDRESS 


|__““FP ROBERT P, CONRAD M.D. 137 W, WASH, ST, HAGERSTOWN, MD, ____ 


23a. BURIAL, tect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BURLAL' "| 7/9/1966 REST HAVEN CEMETERY G 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve als CHARIES M, ROUZER HAGERSTOWN, MARYLAND ome SUL 11 de ferorks peep 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the h 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a. 
a, COUNTY 


CERTIFICATE OF DEATH } 
if 2. USUAL RESIDENCE (Where deceased lived, If Te eee 


( ‘ a, STATE b. COUNTY . 
Washington MARYLAND Penna. Franklin / 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural Hagerstown 3 mo. Waynesboro = 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = 6. is RESIDENCE 


Avalon Manor 106 E. Third St. ves] noF] 


DECEASED 


” NAME OF First wide Last ie DATE Month Day Year 


{Type or print) Katharine Nicodemus Riddlesbergdr beat July 2h 196 


> SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 3. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 


Female White wiboweD Ez] pivorceo(]| Dece 5, 1879 86 yaar rota wi ae | hs 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 


ousewite -- Franklin Co., Penna. eel. 


13. 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David 0, Nicodemus Alice Gilbert 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or pews of service) 


no 171-28-5557D | Mrs. R. Eugene Arthur Waynesboro, Penna. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
; Met Co Te Were I A rombose LAr 
DUE TO 


Cenditions, If any, which wo A reeariogcleretit Ae et * sic Sed Sees 
gave rise to immediate ares 
cause (a), stating the % i x ae - 
underlying cause last. (©) Ayte rio scleyvGgis —Sun salle } ud > ioe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE@AN PART 1(a) 19. Was RUDE SY 
Parle ingens Pig ease - ves[} No [x 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(JF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


19 at work at work 
21.1 certlly that (1) (this hospital) attended the deceased from_M/2ych _, 19 pera wert 19 that (1) fe) last 
saw the deceased alive on U 19 665, and that death occurred a M, from the tauses and on the date stated above. 
\. t 22b. DATE SIGNED 
wo. PHYS ‘4 Diaecror [1 PHYS, qv ib 26, 4 6 


ae ADDRESS 


_ ok Fme| 2.14 N~ Potomec st Hogerstows, dnd 


REMOVAL (Specify) 


23a. BURIAL, 6 cist 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


Burial 7/27/1966 Green Hil dayne shore, Penna. came ——— 
|. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Waynesboro, Penna. DATE JUL oe 1966 [ots Jog 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ses OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH oe 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY 
2 a, STATE b. COUNTY ‘ 
Washington MARYLAND Penna. Franklinv/ 


Db. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


—_, 


write RURAL and give nearest town) 3 
Hagerstown 9 mo. Waynesboro 7 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Tg RESIDENCE 
Jackson Convalescent Home 43 Clayton Ave. ves CJ no 


. NAME OF First Middle Last |" DATE Month Day Year 


(type or print Catharine Marie Rider DEATH July 8, 19 66 


5. SEX 6. COLOR DR RACE | 7, MARRIED [] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 


filled in by the funeral 
papers. Pages 1 and 2 


any event, within 72 hours after deat 


ahd completely 


er last birthday) (Months | Days | Hou 
Female White WIDOWED fq] pivorceo(]|Nov. 8, 1881 Bh : bea “aga a oe = 


10a. USUAL DCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
8 Adams Cos, Penna. weA, 


semove carbon 


Housewife&% store owner 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John M, Hare Catherine Bisecker 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, of unkown) | (If yes give war or dates of service) 


no 204~- 40-3132, Mrs. Richard Ss. lelty Waynesboro #h, Pa, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] OEE ND Deny 
PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a)___-Neumonia i week 
DUE TO 
Cenditions, if any, which () 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying catise last. (o) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. eR ae 


Arteriosclerosis, generalized. yes] No Eg 


20a. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ti of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White — Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. I certlfy that (1) (this hospital) Crk the decegsgd from_Sept. 29 19 , that () (we) last 
saw the deceased alive pI J 19. _ and that death occurred at_@.A M, from the causes and on the date stated above. 


22a. SIGNATURE —— 7 22b. DATE SIGNED 
2 f ATTENDING MED. STAFF 
Ct mo. Phys. [x pirecton C] pays. C1! 7/8/66 


220. PHYSICIAN'S 22d. ADDRESS 
| NAME Hype) Fy aT Weeks, M.D. | 80 Northern Avenue 


23a. Pee eg 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
speci 
July 12,196 St. Andrew W aynesboro, Penna. 
ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
66 foots: 


ngsicrah 


ransit permit. Then 
|, cremation, or remov: 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 
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director, page 3 should be detached for use as the bur’ 
should be filed with the State Dept. of Health prior to burial, 
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papers. Pages 1 and‘ 
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cremation, or removal, and in a 


e 3 should be detached for use as the bu 
d with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


director, pag 
should be file 


VR AIS (4) 
20M 1/65 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR hy Ae il 
) 


1G629 CERTIFICATE OF DEATH 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissjon) 
a. COUNTY a. STATE b. COUNTY 4h 
WaAshin grew MARYLAND Maryland. Nashineton 
b. CITY DR TDWN 4if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Willig er? lyr. S$ ce Wrashingfer Oc. dh. Fok 
d. NAME OF HOS) FAL OR INSTITUTION (if not in hospital give street addyess) || d. STREET ADDRESS p 4 8 Papeete 
Willien [isa Sans Far duce FFU Chesipeet eke SH. Mt. ves[}_no Kl 
3. A siul a fe First Middle 4. pate — Day Year 


(ype or print) GP bert AUtehen Pe ey) DEATH /9_ WEE 


5. SEX 8. COLOR OR RACE | 7, ManRieD [j} NEVER MARRIED [] | ® DATE OF BIRTH 5. AGE (1h year, frame TYEAR|IF UNDER 24 HRS, 
Mal! White hin >) 13,8 “- rt caf sf ome a Days |" Hours Rory Min. 
e hy wowen [~] DIVORCED [7] ov. 13, 7877 SF vs. 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


i DRESS 
LK 7 oy j- Mal 
23a. BURIAL, font" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eae LOCATION (City, town or county) (State) 


retired Fish hatcer supt. Berkeleg CG, West va. “57 
13. FATHER’S NAME 14.” MOTHER'S: ER NAME 
ames RM. obing ow Kalherme Xitehen 
a Ae Peace teeta) 16. SOCIAL SECURITY 68 17. INFORMANT Address bfew vs) : 
by un se i of f 
No Sere Mh taille i et AD Deh all, U9 Chesencate 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
ve IMMEDIATE CAUSE (a) ee iZ% Ane A Sigg FO see/ 
eae | DUE TO 

Cenditions, if any, which fh “ / 2 4 =) 

gave rise. to immediate eae see Td eb 2 = 

cause (a), stating the jin 1 D "4 

underlying cause last, fob k i ores i~ GoD OS 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1() 19. wi ‘ s AUTOPSY 
- —<————_ 

S ves] Noid 
x 

= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 

& |] OR CONTRIBUTING (] CAUSE/OF DEATH 

> | (IF EITHER, NOTIFY MEDI EXAMINER) 

z 20c. TIME OF INJURY “Month, Day, Year | 20d. yn OCCURRED eree PLACE OF INJURY Farm, | 20f. (City or town) (County) (State) 
° Hour a.m. while, ile factory, street, ‘ebidg., etc.) 

3 

= p.m. ¢ 19 at work L_} sist work 


21. 1 certify that (1) (this ho: 
saw the deceased ale on™. 


meat 


22c. PHYS! 
| NAME (Type) 


ital) attended the deceast E from 44 
19 and ‘that dégth occurred a , from the 


ses and on the date stated above. 
cl 22b. DATE SIGNED 


7-22-66 


ATTENDING STA 
M.D. Digzcror C] Prive 


REMOVAL (Speclfy) 
Buria 


7/21/66 hea cemetry re Martinsburg, West Vip ginia 
24, FUNERAL DIRECTOR ADDRESS 35a, REC'D BY pe 25b. REGISTRAR’S SIGNATUR 


Jennie E. Leaf Williamsport Md. one JUL 25 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours 


YR AIS (4) 
20M S-63 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this cert 


fvem 10 Piidm 2/7 °-°"NKARYLAND STA ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Theo” 


CERTIFICATE OF DEATH 


7 


} 


F f 
5 J 
5 1 Hains, z 2. USUAL RESIDENCE, (Whore daceesed livad, If institution: Rasidence bafora 94mission) 
iow “i a. STATE b, COUNTY {= 
is Asti @ Tos MARYLAND FR RAM (CLA | 
> 23 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If arr corporete limits, write RURAL end give nearast town) 
oa ma Ae RURAL eS an give neerast town) EEG 
335 FTA) barec hes ER CER SBA G- 
2Be d, NAME OF HOSPITAL OR roar {if not ja hospitel, give street addrass) d. STREET ADDRESS ——l : 1 3 
Ba 5 / 3 , ON A FARM 
25277 Litt ASH. SP 23 bh (AIRVT EW ves [_] No Def 
S ae | |S NAME OF — ao ee Middle - Lest 3 DATE oa a two Te 
& g = REDERSED: ——s ig Se. ee Crees aK 4 

£ 'ypa or print 
ees a HEo DoRE [be wwe Z 9 OG 
Ss 5. SEX 6. COLOR OR RACE|7_ MARRIED WeY NEVER Ge. =o 8, DATE OF BIRTH iF UNDER 24 HRS. 


9. AGE {in yaa: ae DERI YEAR 
e birthday) |"Months| Days 
ya 

tA GoF yrs. | 


Ae, E (County & Stete, ee country) 


12, CITIZEN OF WHAT COUNTRY? 
" WMevect stare (e.| 5A 
14, MOTHER'S MAIDEN NAME cm — 


FLI24. Let Eth 


16. SOCIAL secuvT NO. 7 INFORMANT Add 


Wikdrek UE Mochi, 7A Wercerales fa 


MALE WITTE 


T0e. USUAL OCCUPATION (Give kind of work 
done during most of working lifay evan if retirad) 


LAA ELMS | ST 


13. FATHER'S NAME 


os I 
ZT Roh} VA OCWMWELL 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
AiSyepale pia erpetescloarvicn) 


10) of unkown) 
£4 + Mb fZ Ze LoS: 0 4 est 
18. CAUSE OF DEATH [Entar only one causa par line for (a), (b), end (e):] 


| Hours Min. 
wipoweD [_] —_—bIvoRCED [_] | 


10b. KIND OF Sone ‘OR INDUS! es 


DALAIVE ShOP 


Sent, 


6 
5. 
o| 
> 
a 
€ 
= 
g 
3 
ro 
& 
Gi 
2 
= 
s 


ite has been signed by the attending phy 


§ Elia 
a PART |. DEATH WAS CAUSED BY; 
= IMMEDIATE caUsE (e]__ Deferred héndind repont/ st ecrophy, S| 
Fe 
S t puto Multiple osteomyelitis due to Brucella 
= Conditions, if eny, which (b) abortus 7 months 
geve risa to immadiate ceusa = r 7 = ial 3 er 
(e), steting the undarlying DUETO 
couse lest, ji (a 
F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. eromiecee 
< Hypostatic: pneumonia ves Et No [] 
= 1/208. ACCIDENT WAS UNDERLYING [] 2Db. SCRIBE HOW IN. ‘CURRED. Hi i rt Il of itam 1B.) a 
& ‘OR CONTRIBUTING [] CAUSE OF DEATH Db. DESCRIBE HOW INJURY OC: (Entar neture of Injury in Pert | or Part Il of itam 1B.) 
U [UIE EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 204. (City or town) {County) —=—«{ Stata) 
8 Hour a.m. Whila __Not Whila factory, stract, office bidg., etc.) | 
= p.m. 19 Jat work at work t 


21. I certify that (I) (this hospital) attended the deceased from.......... 1. | ae to. JULy....24ty er , 196 A, that (1) Qa) last 


saw the deceased alive on..... July... ..19B6..., and that death occurred aff.s ZOMAfsdth, the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
SIGNED 


TENDING, STAFF 
PHYS. =] DIRECTOR 0 prs. [} 9-25-66 


22d. ADDRESS 


22, PHYSICI. 
Nant ype Wm. C. Brewer, M.D. 
23c. NAME OF CEMETERY OR CREMATORY 


ee * BURIAL, CREMATION, | 23b. TE THEI oak 
ae GG FAIR VIE it) CER. 
INATURE 


OVAL (Spacify) 
we ADDRESS: i REC’D BY REGISTRAR | 25b. REGISTRAR’: 
WAAL yetird Case a: A pare {Tf 94 


23d. Loeeeen {ci 


Lh jown or county) fa (Sta 
ieci-cbh é a. 
ae - [ATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aky 


director, page 3 should be detached for use as the bu 


DIRECTOR’; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Va Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, tes i! 0) 2 fe 
(M) |_10633 CERTIFICATE OF DEATH beo 
3s 1 PLACE OF DEATH 2 POUL RESIDENCE (Where deceosed lived, if coolio Residence before odmission) 
$s 0 , i COUNTY 
a Washington MARYLAND } Maryland Washington 
os b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN 1b c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Sy write mi ‘and give nearest tawn) 
a3 L Tiamsport 5 years Hagerstown / 
oa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 
x 
gs Williamsport Sanitarium 2405 Virginia Ave. 
ss 3. NAME OF First Middle lost 4. DATE Month Day ‘Year 
a DECEASED | OF 
Se (Type oF print) SADIE MATILDA SCHAFFER DEATH July _76 66 
a LZ $. SEX 6. COLOR OR RACE 7, MARRIED. o NEVER MARRIED Oo 8. DATE OF BIRTH 9, AGE G ears R a 
eS lost birthday} 
male white wioowen fe} ——ovortO CI) Oct. 20,1877188 ys 


12. CITIZEN OF WHAT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, arunknawn) |{If yes give war or dotes of service| 
no none 


18. CAUSE OF DEATH (Enter only one couse per line forfa), (b), ond (c).) ‘é 
PART |. DEATH WAS CAUSED BY: 
Y IMMEDIATE CAUSE (a) 
U DUE TO 
Conditions, if any, which gave (b) 
rise tao immediate couse (a}, 
stoting the underlying cause baie 
18 Se ei 9 


Paul Schaffer Hagerstown, Md. 


INTERVAL BETWEEN 
pus D DEATH 


o 10a, USUAL OCCUPATION WS kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 

2 during most of working life, even if retired) INDUSTRY COUNTRY ? 
3 housewife home Reedsgap, Penna. 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

« 

= Stewart Anderson Mary H n 

: 17. INFORMANT Address 

= 

E 

S 


P 
, cremation, or removol, and 


-tronsit 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBPTING TO DEATH BUp NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 79, WAS AUTOPSY 
¢ "4 ip PERFORMED? 
Aven Ot RA o-ynAd ves [] 0 


20a, ACCIDENT WAS UNDERLYING C1 Ei BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18) 
OR CONTRIBUTING LJ. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f ity.o6 town (County) (State) 
Hour a.m. Lag v e MTOTY, Seer, atiice bidg., etc.] 
p.m. ’ atwork L) atwork_ C1 4 


z 
S 
s 
& 
& 
S 
S 
= 


After this certificate has been signed by the ottending physicion ond completely filled in by the funeral 


je 3 should be detoched for use as the buri 


should be filed with the Stote Dept. of Health priar to bur: 


21. I certify that (1) (this hospit ded the deceosed from. Vitro CA Date, that (I) (we) lost 
Pe saw the deceosed alive on , fram causes ond on the dote stoted above. 
5 To. SIGNATURE 
me | 
ese ! Wc. PHYSICIANS RIEL 
Sc NAME(Type) Robert F. Keadle, M. D. 580 Northern Ave., Hagerstown, Md. 
Va 
Zs Za. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (store) 
35 PEIOYE Grasity) Rose Hill Cemeyery | Hagerstown 
pee 74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
[4] 
Bae MINNICH FUNERAL HOME 4H ome SUL 11 1956 274 erbay Quy 


Beal 
be 


. 2, and 3 to - funeral 
ig with form PM3. Page 5 may 


after death. If any delay 
Give Pages 1 


fe: 


” In pe 
Examiner's 0} 


-transit permit. File pages 1 and 2 with the State Department 


, writing the word “pendin; 


be forwarded to the Chiet Medica 


lease execute the certificate, 


director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


= 
3 
z 
z 
2 
Fi 
3 
Bs 
g 
5 
z 
= 
g 
z 
5 
é 
2 
3 
4 
= 
3 
2 
F 
z= 
o 
é 
2 
@ 
a 
& 
= 
= 
a 
= 
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and in any event within 72 hours after death 


ge 3 should be used as a burial: 


of Health or its designated agent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 0632. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANI 
4 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1636 


1 Soa OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sinlony/ 


COUNTY 
a. STATE b. COUNTY 
WASHINGTON MARYLAND Ma 

b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN {If outside corporate limits, aT PRET tis nearest town) 

write RURAL and give nearest town) 

Hagerstown Mins. Cumberland ie Popes 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pve ey 
Washi Hospital 128 Hanover St. ves(] nofry 


3. NAME DF First i . DATE Month 
ReeEaeeD Middle Last 4, ‘on Day Year 


(Type or print) Wilhelmina Shaw beams July 11 1966 


5 SEX 6. COLOR OR RACE | 7, MARRIED [OQ NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE in years | IF UNDER 1 YEAR|IF UNDER 24S, 
Y) !Months | Days ) Hours | Min. 
Female White wipoweD [7] pivorceo[]| Mar. 18,1915 yrs. > | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
USA-—__—. 


ousewife Own Home . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mathew Skidmore Birdie (Fisher) 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 303 Independence Sits 
No 15-14-6318 _|James Myers Cumberland, Md, 
18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (¢).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ge ae el Soild 
>, , _, IMMEDIATE CAUSE ()_ Fractured dislocation of cervical spine| Sudden— 
Sth. DUE To 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause lest. {e). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 


PERFORMED? 
2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part I or Part II of Item 28.) 


Yes ff} NO [-] 
cause FEAT eNO Head-on collision with tractor-trailer e 40 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. {Clty or town) (County) (State) 
fectory, street, office bidg., etc.) 


ir a.m. a) 
6900 ge 7/12 19 66) CONN oo] Hi ewe: B 
21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection {_}, Inquiry [_], and In my opinion 


death resulted from:  Nafytal causes [_], Accident Suicide (], Homlclde [], Undetermined manner [_] 
= 4 f_ CHIEF MEDICAL EXAMINER [_] 7/11/66 
Sfenature iw bite Ulcer mip, ASSISTANT MEDICAL EXAMINER [[] 22. DATE SIGRED 


3 DEPUTY MEDICAL EXAMINER [% 58Q Northern Ave 
FAME Cpe) Howard N. Weeks 9 M.D. Address (Street, clty, town, or county) agerstown 2 Md. 


23a. BUpIAE, CREMATION, 23d. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


‘ Jul. 13, 196 Cumber1 Ma. 
aa ARRAS RECTOR 3s 2 Hest own Mem. Garden REC'D BY ace REGISJRAR'S SIGNATURE 
Willian 6. Kight _pumbontena,ng——-oe JUL 15 1966 frets wn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


633 CERTIFICATE OF DEATH 10627 


—1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o, COUNTY 0. STATE b. COUNTY 
We. shington MARYLAND Maryland Washington 


b. CITY OR TOWN (If autside corporote limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 


Hagerstown 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS 
Washington County Hospital 233 W. Antietam St. 
3 NAME OF First Middle 4. DATE 
Type or print) Edith Misona DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED MARRIED B. DATE OF BIRTH 5. AGE (In years 
oO as Oo (a rear 
Female White 


} 


— 


papers. Pages 1 ond 2 


illed in by the funero 
|, and in ony event, within 72 hours after deot 


{gst 
wivowed CX pworéD [J] Dee. 10 ) 1891 74 yrs. ] 
100, USUAL pay fe Kind ol work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ara oF WHAT 
uring most af working life, even if retired) DUSTRY, & COUNTRY 
Houlsewire Own" Home Antietam Wash. Co. Un ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nicholas Schoppert 


Marthe. z 5 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT + 
Wey pa, orunknawn) (If yes give war or dotes of service 'SHttrp sburg > Md. 


Oe None Edward Le Shumaker, Jr. 233 We Antietam St. 
18. CAUSE OF DEATH (Enter anly ane cause per linesfor (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS. CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a) (2 


ts ih DUE TO f 
Conditions, if ony, which gove Alice 
tise to immediote couse (a), 
stoting-the underlying cause DUE TO 
bit) pte = ) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING C). 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20%. — (City ar town) (County) (State) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 at work [al ot wark 1 


21. | certify that (I) (tis-hespttal) vin the deceased fram__@72S" 9G to_ PF SZ __, 1944 that (I) (wertast 


ian and completely 


please remove corbon 


Gong 


leoth certificate be executed within 24 hours after deoth. 


-tronsit perm! 


a=] 
© 
= 
s 
= 
2 
2 
5 
Ee 
s 
Fa 
2 
e 
2 
= 


¢ 
SS 
74 
a 
< 
“3 
a 
a 
& 
3 
€ 
a4 
° 
Ss 
= 
i 
3 
3 
Pe 
o 
= 
> 
a 
2 
2 
= 
2 
= 
o 
2 
2 
sv 
© 
& 
Ss 
a 


MEDICAL CERTIFICATION 


sow the dpeeased alive an. 1926, and that debth accurred at Ge" M, frém‘ causes and an the date stated abave. 


a SIGNATUR Ye. ‘Tinie 6 a4 ‘2b. DATE SIGNED 
Ahh Wu MD. PHYS. (“dircror CO mvs. O] gf 2 JS 


Nc PHYSICIAN om . D 
wuts) (IZALITO AMARILLO atic al 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMO Sagat) 
juria B= 3- 66 Boonsboro Cem B bo 


eX | 26 FUNERAL DIRECTOR ADDRESS Sa, RECD BY REGISTRAR 250. REGISTRARS SIGNATURE 
\ UG 3 1996 (Chorts 
h] John H. Bast, Jre 112 Ne Main Ste Boonsboro Md J Dat A ia V4 


je 3 should be detoched for use os the buriol: 


filed with the Stote Dept. of Health prior to buriol, cremotion, or removal 


pt 


should be 


rg 
= 
S 
2 
a 
> 
B 
2 
3 
2 
a) 
= 
Fa 
3 
2 
2 
8 
2 
e 3 
£ 
= 
e 
2 
= 
2 
2 
Z| 
i 
= 
o 
z 
S 
= 
2 
z 
So 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, 


» 
BS 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16634 CERTIFICATE OF DEATH 1628 


a 


d: 4 
pyre: M |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
& 2 sg - a. COUNTY a. STATE b. COUNTY 
3 ees WASH NGTON vw | °OE MARYLAND WASHINGTON 
| es 
= 2os b. CITY OR TOWN (If autside carparote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
6 23 Ae pare P gi 
2 Sas HANCOCK Ee tow LAFeE 215 BAPTIST RD. ys 
a =] be 
= evs a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENT 
ma 5a ON A FARM? 
S pet. HOME HANCOCK MD. ves L] no [4 
= (ae = 3. NAME OF First Middle Last 4, DATE Month Day Year 
= fie ei ec 
= g82 ype or rin CLAUDE =MATTHEW! = SMITH DEATH Z, 23.66 
= Fs 5. SEX 6 COLOR OR RACE 7. MARRIED ie.) NEVER MARRIED. [Ey 8. DATE OF BIRTH 9. fhe In re a4 4 me rie pa 
ted 4 ios! 10) lanths joys laurs . 
= Gaz M w wivowen [] vivorceo []} 3.14.1920 oy i : 
4 ba We USUAL OCCUPATION Give kind of wark done 0b. KIND OF BUSINESS OR V1 BIRTHPLACE (County & Stote, or fareign country) 12. MEN OF WHAT 
2 aig uri t, rking life, even if retire INDUSTRY 
Bee BOSPAL EER” ALLEGANY COUNTY MD. UeSeAe 
Zz gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= fc 
Ss S32 g ARTHUR SMITH GLADYS BRINKMAN 
=« £ 8 TS. WAS DECEASED EVER INULS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
1 (Ves, knawn) {If yes give wos or dotes of service! be 
Soars, g q 
eee Yes if 218.09.1559 WILDA M SMITH 215 BAPTIST R&.HANCOCK 
2 FE, a2 18. CAUSE OF DEATH (Enter anly oe, couse per Jing far (a), (bf) ond (c).) Wis (/ 
> £58 PART |. DEATH WAS CAUSED BY: , Ut , 
Se. See Re IMMEDIATE CAUSE (0) L/W Annmarie MLXO—* aro 
5 2 ee 77 DUE To ’ 
£ Se 3 Conditions, ier which - (b) 
= ise ta immediate couse (a 
Fanaa ie ? : DUE TO 
= ei. stating the underlying cause 
3 322 lost. =. — () 
S28,8 ESS 
a 5.8 a PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£5 Zoe <3 ee PERFORMED? 
i= s =] ‘ 
~ Eee = ves} no [X 
35 2>5 Ss A 
a Ssz & | 200. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
o2-= S | OR CONTRIBUTING CI CAUSE OF DEATH 
CezS Ss 
Besse © | (ip EITHER, NOTIFY MEDICAL EXAMINER) 
eS ey 3 [20 TIME OF INJURY Manth, Doy, Yeor 200. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 208. (ity or town) (aunty) (rote) 
La hed z Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 s Sik 2 ot work of work 
a2 e225 21. | certify that (1) (this haspital) attended the deceased fram WSS to LAxS/GE , 19__, that (I) (we) last 
zV.ee P 3 
S2a2ss saw the deceased alive on 1946, and that ‘death occurred at ZeSTAM, frm codses and on the date stated abave. 
zeees To, SIGNATUR A 
on = Cee oe een ae 
SZ os y PH HS. 
= a ‘2c, PHYSICIAN'S 22d. ADDRFSS Ge 
Z2a25 JAK 
< @ NAME (Type) WS 
s£8.2 A Z 
g o z= Se ‘230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMPPORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
mo S i 
sense (| Buwiwe” =|7.25.66 ST. THOMAS EPISCOPAk | HANCOCK WASHINGTON MD. 
=- = 


ND) ‘24. FUNERAL DIRECTOR ADDRESS Ba. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


= Jf tie a wrench oe JUL 26 1966 


85 
=> 
=o 
ss 


icate be executed within 24 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10635 CERTIFICATE OF DEATH 


L629 


ges | an 


1. PLACE OF DEATH 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE b. COUNTY 
Maryland Washin ston 


B. CITY OR TOWN (If outside corporate limits, 
w ae RURAL am ste @ nearest town) 
i, wn 


d. NAME OF ena Li INSTITUTION (If not in hospital, give street oddress) 
Jackson Convalesant Home 


within 72 hours after de; Kod 


ely filled in by the funera 
Pa 


ban papers. 


. NAME OF First Middle 
Hee GE WILLIAK 


c. LENGTH OF STAY IN Ib 
4 Years 


c. CITY OR TOWN (if outside ss limits, write RURAL ond give neorest ) 


Hagers tow 
d. STREET ADDRESS 


133 


Lost 


i TE RETDERCE— 


ON A FA 
South Potomac St. iB oO 
Month 


July 


Year 
066 


Doy 
pees 
be) 


SMITH 


in and complet 


ease remave car 
, and in any event, 


transit permit. - 
|, cremation, ar remava’ 


e 3 should be detached for use as the burial 
d with the State Dept. of Health priar to buria 


s2 | 


[ol 
e fi 


directar, p 


Ze should b 


(Type or print) GEOR 
7, MARRIED] 


SEX ©. COLOR OR RACE 
White widowed 


100. USUAL OCCUPATION fede kind of work done 
ue ee : orking lite, even if retired) DUSTRY 
etired 


Male 
10b. KIND OF BUSINESS OR 
maker 


NEVER MARRIED fel B. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR _| IF UNDER 24 HRS. 
» fost birthdoy) [Months | Doys | Hours [ Min. 
owvorceo ] February ‘ 1B ys. 


12. CITIZEN OF WHAT 
UNTRY ? 


o De dle 


11. BIRTHPLACE (County & Stote, or foreign country) 


Hag. Wash. Co, Nd. 


ie Soe NAME 
Charles R. Smith 


14. MOTHER'S MAIDEN NAME 
Awanda Grinn 


17, INFORMANT 


Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
No — 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
() 


irs, Harman Full 409 Ling 
Hagerstowm, Maryland 
Atherosclerotic heart disease 


nore A 
INTERVAL BETWEEN. 
ONSET ee 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stating the underlying couse OR ETO 
pei a @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


Atherosclerosis, cerebral and gener ed. 


200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. While Not While 
19 ot work L] ot work 


p.m. 
. | certify thot (I) is hose attended the —— from Bi , 198 
x 19 , ond that deoth occurred at Ls se, 


Kw. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 


foctory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


, 19.66, that (I) (wa) last 


fram causes ond. on the date stated above. 
~ 22b. DATE SIGNED 


STAFF 
breecror Cl tne 


P: 
go Prefeastgael, dns Pde. 
‘23d. LOCATION (City or Town) (County) (Stotepy el 


ter Hagerstown, Wash, Co, 2 
250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ATTENDING 
PHYS. 
72d. ADDRESS 


230. BURIAL, CREMATION, 


seni’ 
24, FUNERAL DIRECTOR 
Andrew K. 


‘23c. NAME OF CEMETERY OR CREMATORY 
Rose Hill Ceme 


7b. DATE THEREOF 
7/6/66 
ADDRESS 


An 2. . - 4 
Coffman Hagerstown, 


q 
(| 


MARYLAND STATE DEPARTMENT OF HEALTH 
1283 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH RS 
£3 DEAT TOGO 
S aes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee a. COUNTY Washi a. STATE B.COUNTY 1,7 : 
© tus washington MEEYERND Md Washington 
2 
S 3 Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 as al write RURAL and give nearest town) a5 f by 
Ss 2c a Rural, Leitersbur 4. Years Rural, Leitersbur. j=¥ 
eo Sca2 2 2 & f 
= wfy d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |] d. STREET ADDRESS @. IS RESIOENCE 
3 2sFk ON A FARM? 
ae ee yes Ex] nol] 
= Sse 3. NAME OF First Middl i D ¥ 
= S25 DECEASED iddie ¢ ‘a 4. Bere Month ay ear 
= 882 (ype or print) Laura May Snively DEATH July 19 66 
S Ses ESPISEX’ 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
£ 35 A IARRIED [~] NEVER MARRIED [_] fast birthday) [Here Coa | Heue oe 
oS “v 5 : jonths ays jours: In. 
S Bee | Female Thite WIDOWED Eq oworcen{]| 2/28/1878 “es | i | 
Lai 10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s ee during most of pais life, even If retired) INDUSTRY ‘s ted 
. Bee House Wite Greensburg, Md. UsSehe 
JES eg 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Pz 2 Josiah Hardman Sarah Hoover 
Now? = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= = (Yes, no, or unkown) | {Ifyes pive war or dates of service) > = a =44 t 
5 be No Mrs. Harold $, Barr, Smithsburg Md., #2 
ees Sc 18. CAUSE OF DEATH [enter only one cause pat life for (a), (B), and (C1 TNTERVAL BETWEEN 
B.Be5 PART I. OEATH WAS CAUSED BY: 4 ; P| ES rea 
= ss IMMEDIATE CAUSE (a) 
= ane y 
Ea ed | QUE TO 
3 Cenditions, if any, which (b), 
s gave rise to Immediate 
8: cause (a), stating the QUE TO 
underlying cause last. (). 
= underlying cause last. 
8s PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOTRELATEO TOTHE TERMINAL OISEASE CONOITION GIVEN INPART l(a) |19. Was AU 
@ , Awe 2 
= ves] No [At 


20a, ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [7] CAUSE GF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. E certify that (1) {this hospital) attead 


saw the deceaSéd alive ol 
22a. SIGNATUR 


Zhe fs 2 
22c. PHYSICIAN F Co 
NAME (Type) f 
| LE LASS 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 


REMOVAL pppelt 6b 


Buria 


Price's Jaynesbora #2, Franklin Pa, 
24. FUNERAL DIRECTOR ADDRESS 25a, RECO BY REGISTRAR | 25. REGISTRAR'S SIGNATURE” 


ea A. A Lisa ‘Ze ogee, Waynesboro Pa, OATE Jt 8 forces Aspe. 


(County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 
M, from the causes and on the date stated above. 


ir CATE SIGNED 
DIN MEO. STAFF « 
oMaipe omector [| pHs. C1] emia 


23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) ene 


J 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


filled in by the funeral 


within 72 hours after dea 


cate be executed within 24 hours after death, 
lease remove carbon papers. Pages 1 and 


physician and completely 


fi 
en p! 


ransit perm : 
cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the at 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buria' 


MARYLAND STATE DEPARTMENT OF HEALTH 
page OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i AVS 
1 G ib i 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
OO es iad a. STATE b. COUNTY . 
Ja shingeton MARYLANO ] land lashineton 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) uD) =e 3 Kiwf 
ral Williamsport 1 Lifetime |lpyrs7 filliemsport RFD #1 4/7 / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 
“harles Mill Soad Gina le 411 oad ON A FARM 
G 3 Mill So G Le . Roe ves] no 
3. NAME OF a 
eecuete First Middle : Last 4, DATE Month Te Year 
(Type or print) Resley blisworth Speaker DENA a 3 _ 19 G6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR]IFUNOER 24 ARS. 
Male ‘hite a last birthday) | Months Days | Hours Min, 
i e WIOOWED [A] pworceof]| Sept, 20 1892} 73 ws. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
intenance 71 ircraft Maryland LSA 
Mar L Wa. Dalek 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willi Henry Speaker Mary Vienna Trone 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 5 
(Yes, no, or unkown) | (Ifyss give Coe. 2 - ICL os 
Yes World War l|215-09-7404Mr. Wilbur Speaker Williamsport pm) q 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: — 
a IMMEDIATE cause (@__Ccrtunar sy bc ches ines Bram P hoe ke 


oof OvE TO 


Cenditions, if any, which ©) Qe u taal 3.4 mf By Baresc/(er esses 2 / 26 vy 5 


gave rise to Immediate 


DUE TO 
ieiptbiog fhe tane “ © Pvtor- co.Se le tad 4 i Hea mt Di SZaAse 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL ara ade INPART1(@) |19. eS AUTORSY 
- = Ss, H 
=| Stavus Post La ryhge oy i € Suspe ched Puhuoua ref [eV SPOSIL yes] No fl 
= | 20a. ACCIDENT WaS UNDERLYING 20b. OESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m. While -— Not While 
p.m. 19 at work [| at work 


21. 1 certify that (I) (this hospital) attended the deceased from in (f  _, 19 ¢£, to. , 19.44, that (I) (wer last 


saw the deceased alive on) Lene /S— 19 G4, and that death occurred ate SM, from the éauses and on the date stated above. 
22a. SIGNATURE * 22b. DATE SIGNED 


Sy) 
Sabai Ww rer, wo SRM Bre AE | 7-1 O-6 
2 


§ NARICIAN'S 22d. ADORESS 
e ‘ % J tsioe. >, 
|_E" d_ Ww. Oe ffe wrt) al? Wiwestukgrou Sf. Ha gt rStore ral 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMALORY. 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) a ran, emorLal | weet cui; eer 
af ye A Te i Gardens haferstown fi Y ban 
FUNERAL OIRECTOR ADORESS 25a. REC’D BY REGISTRAR | 25b. RECISTRAR’S SIGI 


Ql Lbert as. | + illi a9 Md. DATE JUL ae {9 6 flere ge 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16638 CERTIFICATE OF DEATH L632 


the funeral 
ages | and 2 


b 


, within 72 haurs after deg 


letely filled in b' 
grban papers. 


and if arnp-evel 


ician and 
lease 


After this certificate has been signed by the attending phys 
directar, page 3 should be detached far use as the burial-transit permit. Then P 


d with the State Dept. af Health prior to burial, crematian, ar remava 


te 


shauld be fi 


£ 
i=} 
o 
73 
i 
5 
= 
3 
oa 
as 
a 
= 
= 
= 
a=) 
= 
3 
& 
Se 
o 
@ 
2 
2 
= 
S 
s 
S$ 
= 
o 
@ 
3 
@ 
=f 
=) 
= 
wo 
2 
iz 
aa 
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a 
© 
3 
= 
z 
= 
= 
ral 
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= 
a 
o 
= 
a 
z 
a 
i= 
<= 
ox 
So 
I 
= 
ld 
a 
a 
So 
= 
i=J 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


3s 
> 
errs 
= 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, STATE COUNTY 
MARYLAND Maryland la shington 


b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) 
Rural Sharpsburg 42 Yre6 Rural Sharpsburg 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ BRSDNE 


Rfd. 1 Rfd. 1 


3 Rie First Middle Lost 4. Pale Month 
DECEASE! 
(Type or print) Hugh Carlton Spielman DEATH July 23, 


5. SEX COLOR OR RACE 7, MARRIED [| NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fis yeors TF UNDER 1 YEAR J TF UNDER 24 HRS. 
lost birthdoy) Months or Hours] Min. 


Male White wioowen Ey owvorclo [| Nove 7, 1883 82 ys. 
100. USUAL OCCUPATION (eee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) is CITIZEN OF WHAT 


duriag most of working life, even if retired) INDUSTRY, COUNTRY ? 
‘armer Farming Tilghmenton, Md. Us. S. As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Spielman Manzella Highberger 
TS. WAS DECEASED EVERIN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Vice] 


(Yes,no, or unknown) (If yes give wor or dates of se 
« Paul P. Spielman Rfd. 1, Sharpsburg, Md. 


Oe 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: : ; ONSET AND DEATH 
| __ IMMEDIATE CAUSE (0) gai Yur bocce 


Tt / DUE TO 


Conditions, it ony, which gove Qttbiiros attrolic, pear Mestan§ 


tise to immediote couse (0), 
stoting the underlying couse 
bi Soer a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. eel 


[Ze “ngtyg £1 fk Aidt fbtity, yes] No Bf 


200. ACCIDENT WAS UNDERLYING C) ff 20b. DESCRIBE HO' Mf, JURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p. W ot work B of work O 


rm. 
21. | certify that (|) (thischespiet) attended the decpased from p/¥ 19 bf Le 3, \9.2 thot (I) best last 
saw the deceased alive on 19@&_, ond that death ocurred ot M, fram fauses and on the date stated abave. 
ig 22b. DATE SIGNED 
ki F 
Aa mete 0 Be oh eee 
2d. ADDRES P.O, BOX WSO a, 
DHARPS BURG, MD 


Bo. BURIAL, CREMATION, Tae. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
weyovil Specity) 
Mountain 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter deoth. 


Page 4 may be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10639 CERTIFICATE OF DEATH 10633 


_ 


= 


see 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss 0. CQUNTY g.,STATE 3 b, COUNTY 

S=5 ve nington MARYLAND Maryland Washington 
mS 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CHY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
= e 2 we and give nearest tawn) av 1 Hagerstom site 
z* 3 agerstown eeks bed mM A! 
o °o 
<& ies d. NAME OF HOSPITAL OR INSTITUTION (if not in haspitol, give street address) d. STREET ADDRESS 8. BRE fed 

ad : d ? 
2 es i Washington County Hospital 42 So Cannon Ave ves C] wer fede 
eS 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
Se] Chee. “NOMA VIRGINIA _ SPIGLER Sm July 12 1966 0 
Bse PSA L. &. 06 
= = g 5. SEX @ COLOR OR RACE | 7. MARRIED Hf9] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 Kot nes R 
§ He irthdoy 
See Female | White wioowed (-] oworced [JPany 18 1887 7¢__¥s 
se TDo. USUAL OCCUPATION (Give kind af work done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country 12, CITIZEN OF WHAT 

Y ig 
dup most of workigg life, even if retired) reps i ‘ wv 4 fs cooag 5 
ousew! wn Home Tilghmenton Vash Co Ma, SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Se John B. Snyder No Record 
ae) as 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es (Yes,,pp, or unknawn) |[!f yes give war or dates of service! ‘ 
BE No ee pP14-O09~7143| Charles B. Spigler 428 So Cannon Ave 
a bes, 18. CAUSE OF DEATH (Enter only one cause per line for (9), {p}, and (c).) Hager stown T “de a aa 
£5 PART |. DEATH WAS CAUSED BY: : SET ANI 
ae IMMEDIATE CAUSE (o) fe a 8 weZe 
ed DUE TO a 
2 Conditions, if ony, which gave Zz J 5 i Be 
= tise to immediate cause (a), ) a Dig 4 


stating the underlying couse = 


lost. 0 
PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


as As re aS. 3 (Ea Aut 


). WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


e 3 should be detached for use os the buriol 
should be filed with the State Dept. of Heolth prior to buriol, cremotian, or remo’ 


A 
< 
s 
3 
3 
a 
2 & 
2 = 
2 = ‘2Da. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= ‘Sé | OR CONTRIBUTING CI.CAUSE OF DEATH 
s S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 &S [0c TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, farm, 20%. — (City or town) (County) (Stote) 
= 2 Hour o.m. While Nat While foctory, street, office bldg., ete.) 
5 p.m. ” ot wark O at work O 
2 21. | certify that (I) (this haspital) attended the deceased fram__/_/ 196 6, to _ 19.4L£, that (1) (we) last 
Pp 
S saw the deceased alive an_Z/ Lie 4 Wife. and that death gcurred ot 3 uM, fram caus& and an the date stated abave. 
tex 220. SOMBIE 0 nee ran oar 22b. DATE SIGNED 
¢g . 
= A Lat Ay LA crtl bitced MD. _ PHYS. BJ oirecror CO pos. C1 266 
erie / ‘2c. PHYSICIAN'S — 22d. ADDRESS 
S|. penal) Ldern 2 OAdhl er be fe A ea) 
=. 4 Acs 
= 3 X 20. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
ESE LN BuO Goes) 7/14/66 fetes si Cemetery Wagerstown Wash Co Mad, 
= S) [24 FUNERAL DIRECTOR agers tow "ADDRESS 0 ir 250, RECD BY REGISTRAR 25d, REGISTRAR'S SIGNATURE 
‘ 6 stown 


35 
7 
a 
= 


mike | Andrew K, Coffman Funeral Howe Ing | ome JUL 14 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 34 
DoF 


7 


CERTIFICATE OF DEATH 


ONSET AND AFATH 
PART |. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE @ Peruse Ta (at Le {.7 ) os fe 
\ 


DUE TO 
Cenditions, if any, which () 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. ©). 


d by the 


for use as the burial-transit pér 


£ Bs 

= "= ze 

3 22s 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admjssion) 

sae . COUNTY a. STATE ; b. COUNTY 

= } . ; . 

B ste y ashin MARYLAND West Virgmja 

Ss “Ss | b. CITY OR TOWY (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be 

* BE? write RURAL‘and give nearest town) 

3. tems A p 7 408g dno Md Shepherds tow 5 3 

= ota d. NAME OF HOSPITAL ‘OR INSTITUTION (if not In hospital, give street addressy|| d. STREET ADDRESS 6. ee 

- io 

ae, oe ‘ 

S S88 94 | Wellin Migort Sanitarricm ves] nol] 

= 2st 3. weet First Middle Last 4. fale Month Day Year 

a 

= Bk (ype or print) Yrs, dQure Wiis Stephens DEATH Tus s7 196s 

£ 825 p SEX 6. COLOR OR RACE |7, MaRRIED [_] never MARRIED [_] we BIRTH 9. AGE if ay BGUNDER YEAR ENDER Tes 

oe => ' jonths | Days jours jin, 

s 26s ‘male | Whrte wipowep PJ" pivorceo[]| (tug & /&F3 XR | 

x sos yrs. 

lite Sees 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR In BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

BQ 83s during most of working life, even If retired) INDUSTRY COUNTRY? 

Migs 5 13 FATHER'S WANE BY be rdetowu Lest va. 

‘3 3 . b 14, MOTH@R’S MAIDEN NAME 

3 

= 

= Chavhes chehe Qyne Wine brivwer 

S 

o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) ese dates of service) 

3 Mr.Orman R.! ~ i 2 = 

~ 18. CAUSE OF GEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

3 

%: 

s5 

2 

£ 

Ss 

S 

2 

= 

ES 

2 

4 

= 


1 or attending physician. 


& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. WAS AUTOPSY — 

= PERFORMED? 

é Wiau Kel Ca ox a ves[] Nop] 
= = | 20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

§§ | OR CONTRIBUTING ISE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ~ 

& | 200. TIME OF INJURY Wonth, Day, Year | 20d. INJURY OCCURRED |20e-PLACE OF INJURY Glome, farm, SG (County) (State) 

e i , Street, office bidg., etc.) |~ 

2 fogerty While — Not Whit aotars str eot} Con bIge etc 

= p.m. 19 at work L_1 at work oO 


7, 19} GihatCi\iwe) tast 


21. | certify that (Phis hospjtal) attended the deceased from_f 
saw the deceased alive A wane nd that dea 4M, from the a and on the date stated above. 
22a. SIGNI 22b. DATE SIGNED 


EO Hoe ME ol Pme “OL 


should be filed with the State Dept. of Health prior to burial, crematiol 


Page 4 may be retained by the hospita 
TO FUNERAL DIRECTOR: After this certificate has been signe 


director, page 3 should be detached 


M.D. PH 
22c. PH fs id. ADDRESS 
] NAME (Type) Wigs les, vi 7H 
| [AE 1 lS Kt | :-Ll ans gol Mf 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial 707 ~1966 Elmwood Cemetery Shepherdstown, Jefferson W.Vas 
ATU 


25a. REC'D BY 1 1966. REGISJRAR’S SIGNI 


oe JUL 11 1996 


24. a. "kd ADDRESS 
VR AIS (4) i 4 5 
pas __Bréwn_Flind G 4 ares asburg, W.Va, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cegti 


sy 


fe be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea 
3 


neki 7 + CERTIFICATE OF DEATH 
sos. 
fea SRT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& : a. STATE . Fe b. COUNTY _ 7 
ing vland o} 4 
Be h ton MARYLAND Mary ¢ Washineton 
a b. CITY OR TOWN ue “outside cor patel limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
coe Ira, an Sharps ire RFD ) Ly 50 y a ur 1 Sh rpost IBS RED j dee / 
3s x 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Tes 1S RESIDENCE 
23 z ; RM? 
Sse ondel Road ondel a 
EES . ndel Road ves (J _no (St 
Papa 
285 3. hea First Middle Last 4, BRTE Month Day Year 
ry 
asd (Type or print) In rtle sin DEATH 19 66 
28 2in uly bis 66 
Se = 5. SEX 6. COLOR OR RACE | 7. MARRIED ml NEVER MARRIED [-] @. DATE OF BIRTH 9, AGE ar — TF UNDER 1 YEAR |IF UNDER 24 HRS, 
-F - ae wer ilget birthday) {Months | Days | Hours | Min. 
BES Female Thite wiboweo [ ] DIVORCED ["] Sept. 2 lp ys. | 10. 
ms 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR CT tal z 
& 22 during most of working life, even If retired) | INDUSTRY | ibs tf County & ies af ee az cae vied 
S85 sew e yaa ee. Te A 
t 4 Fe J £ AS] Xr Y J te | > 
ao 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 
s 
3 
2 Theodore 4} inmnie wis 
—& Lhe re smi th Ninnie Davis 
es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY ry _ > 3 
2E5 (Yes, no, oF unkown) came ines : Mel gate es ondel Rd. AMES. ps . Md. 
Soe 9° -------~ 2/19-36-4356B) ir. Howard N. Swain 2m #4] 
Ee ig 18. CAUSE OF DEATH [Enter only one cause C. line for (a), (b), and Ob ET aH 
Fe PART |. DEATH WAS CAUSED BY: Cex A Lek Clie WwW Ay Rr 
285 IMMEDIATE CAUSE (a) € L \ 
oy _- \ 
22a le DUE To 
oc i ! ts at ADs aes: ¥ 
“55 Genditions, If any, which emg wo) a) hon 
(eka gave rise to Immediate 
sZt cause (a), stating the DUE % 
eee underlying cause last. 
eae wpe brivie cole’ sat (c)__ 
ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) [19. WAS AUTOPSY 
233 < = a y He, ise ry > iota 
auo0 7/2 is A YES NO 
sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY Occ it 
Ess = On CONTRIBUTING [] CAUSE OF tae URRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Bea z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aie Bree oS UC TE 20f. (City or town) (County) (State) 
Tats 3S Hour a.m, While Not While factory, street, office bldg., etc. 
Zen = 9 t work [_] at work 
ee = p.m. 1 a 
=< 
ese 21. I certify that (1) (this hospital!) attended the deceased from , 1948_, toa , 198%, that (1) (we) last 
= 
See saw the deceased alive on. 2) 19 46 and that death occurred SAM, from the causes and on the ¢ date stated above. 
ed 22a. SIGNATURE | 22. DATE SIGNED 
aes br | tro WB uo. ene" yintcror C1 Bs, CJ] -D- 6& 
aee Zac, PHYSICIAN'S = 22d. ADDRESS 
= _@ Ga 
E52 / [ees JohLeer S$ FCoN DAR Bocv§SihrRe had 
Zoos — — = = 
Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eons (State) 
2 
ats REMOVAL (Specify) ra ss V3 a1 7 g 
e id July 10-66 | Mt. 1ew Cemetery rosbure 
24. FUNERAL DIRECTOR ‘ADDRESS 


25a. REC'D i REGISTRAR ie Pelt SIGNATURE 


VR Hs 4 lbert I. Leaf Williamsport Md. DATE JUL 11 1966 ls die a es 


—= 


in 24 hours after 
ted in by the funeral 
ages 1 and 2 should 


y) 
72 hours after death. 


apers. 


wil 


3 
8 
r 
a 
2 
3 
tS 
8 
€ 
a 
3 
£ 
2 
q 
5 
g 
z 
a: 
© 
( 
5. 
n 
ke 
iy 
i] 
a 
B: 
E 
< 


IRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event» 


TO HOSPIT. 
death. P; 
TO FUNE: 


VR AIS (4) 
1SM 7-62 


MA ‘MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, som HY 25 
) 


It 8 GERTIFIC ATE,OF, DEATH 


i. sp (ced DEATH 2. USUAL RESIDENCE (Where deceesed |, If institution: Residence before edmission) 
a 


WASKIN ETON manveann || "Jpg LAV D »  UASMINETOR 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b “c. CITY ORAOWN {If outside corporate limits, write RURAL and give nearest town) 


urate i ELS TOWN 1 month HA CERETOWN 2 /. 


_ ee ee eS 
di NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Clearview Nursing Home || {#34 WWoanBuRV sel a xo L] 


/3. NAME OF Fir Ai t test 4, DATE Month 


DECEASED 


(Type or print) BA REARA Aww - VARGA DEAPH of mate 19 é & 


OX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF cate 877). J a year {IF UNDER1 g. [HF UNDER 24 HRS. es HRS. 
Months] Days | Hours | Min. 
] EMALE LA UC. eam pivorcep [_] 4 Dec STG, 
Wo, USUAL OCCUPATION (Give kind ol work | TOb. KINO OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stale, er aie country) | 12, CITIZEN OF WHAT COUNTRY? 


dono guri 1 ol working lile, even if retired) 
ne MOUS EW oe ‘even if retire | Hungary | up s - A. 


13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
Unknown | Unknown 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ie 17. INFORMANT Address 


[Yes, no, or unkown) | (Il yes give werordetes of service) 
VO __none Mrs. Helen Clark, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), and (c).) ‘ > INTERVAL BETWEEN 


EE 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wn V¥Ertmffeaes L4Aa. bord gf Ge asiban Aatbey |e needing _ 
x DUE TO 


Conditions, if any, which ibe UY, Les ble Sin taken Yer tellipeta i d 
geve rise to immediate cause Ae 5; y 
(9), stating the underlying 4 
peat — 4 QM aeh sete ea 4 Omagh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO This NAL DISEASE CONDITION GIYEN IN PART I{a}| 19. WAS AUTOPSY 


eet bere ee Meat Aaosef wre fbn a ee 


208. ACCIDENT WAS UNDERLYING [] Zob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury/n Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, larm, | 20f. (City or town) : (County) «(Stoo 
Heofcedh,. While ___ Not While | feclory, street, office bldg., etc.) | 
9 at work [7] at work { 


MEDICAL CERTIFICATION 


saw the deceased alive on. AIL.E.., and that death occurred Wik é 


22e. SIGNATURE 


eS Ls tA Vi. Bayles ae oO ms, Oo = 


at cerns’ that (I} (this a) ey the Tad from. 


'22c. PHYSICIAI 22d. ADDRESS 


NAME (Type) LO: GW. AG eKome. BSS 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t ‘or county) 


Birial” | 7-22-66 St. Mary's Cemetery |S. Amboy, N. J. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR {a6 we soci ee . i a 


Minnich Funeral Home, Hagerstown, Nde DATE Le 24 366 2 _f onli Nags 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE” 10643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10637 
HEALTH (DERA. } [7 ptace oF oeatH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
INTY . x > 
is \ 0. COU Washington eae oSAIE Maryland OU Washington 
= 5 3 b, CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «& CITY OR TOWN (If outside corporote limits, writé RURAL ond give neorest town) 
3 Es rieay Sas ee eeire 20 years rural Sharpsburg Cyne 
~ as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 2 @. [5 RESIDENCE 
< ae ON AFARM? 
3 28 Rd # 1 Rad # 1 ves [] xo () 
oe ee ek 
é 2a 3. NAME OF First Middle lost 4, DATE Month Doy Year 
ee. {type opin WILLAIM RUSSEL VICKERS One oULy 3 66 
S = = S. SEX 6. COLOR OR RACE 7. MARRIED: ies} NEVER MARRIED. (S| 8 DATE OF BIRTH 9 gk neh 
“4 s si 
3 e Ee male white wiDoweD DIVORCED 6/9/20 Ne oe 
— s hd the USUAL een ee Lies of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. Ee WHAT 
= ~ IN’ 
= ees lurin metal ar ree retired) ai oe t mfg 8 Bakersville 5 Md. 0 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Robert J. Vickers Edah Lindsay 
i WAS pearaid hie S. ARMED ages ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, or Unknown, ive r dotes of service * “ 
yes | a ES 17-18-8290| Mrs. Winifred Vickers Sharpsburg, Nd 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) CO eee 


PART |, DEATH WAS CAUSED BY 
ate, IMMEDIATE CAUSE (a) 
7/40 


hastastatenett buETO 2 nd. & 3rd. degree burns involving entire abdomeny 
‘onditions, if ony, which gove 
eddie nediors cose (0) )back, chest, head & arms. 


Page 3 shauld be used as a burial-transit permit. 


stoting the underlying couse Boe 
Ly. ies ) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ec uae 
2 
a\s 
& | 2o. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY] or CONTRIBUTING C] y 
© | CAUSE OF DEATH In bed| smoking, attempted to leave bedroom collapsed to floor. 
S [2c TIME OF INIURY. Mont, Doy, Yeor Dd. INJURY OCCURRED _] 2De. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
2 Hour o.m. While Not While = foctory, street, office bldg, etc.) 5 
5) TH 3= "9 66 | two) otwork_& ome Sharpsburg, Washington, Md 


21. | certify that | tack charge of the remains described i held an Autopsy [J], Inspection fx), Inquiry [], and in my opinian 
death resulted fram: Natural causes [_], Accident [ix], Suicide [[], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE lL , Se ALD wip, ASSISTANT MEDICAL examine _] 22. DATE SIGNED 
EXAMINER'S fr DEPUTY MEDICAL EXAMINER x] 7=5~66 
. NAME (Type) s Address (Street, city, town, or county) 
D 0, 


Tio. SURI CREMATION TE THEREOF Tic. NANE OF CEMETERY OR CREMATORY Bd. LOCATION (Cy or Town) (County) (Stote) 
DY Gra) 7/6/66 Mt. View Cemetery Sharpsburg, Md. 


24, FUNERAL DIRECTOR ADDRESS 280, RECD BY REGISTRAR ‘2Sb, REGISTRARS SIGNATURE 
VR AISME (5) 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for your files. 


necessary, please execute the certificate, writing the ward ‘pending’ in penc! 
TO FUNERAL DIRECTOR: 


Health ar its designated agent, prior to burial, cremotian, ar remaval, a 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs ofter death @.. is 


Minnich Funeral Home Hagerstown, Mé. | oar JUL 8 1966 tantly, QV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fl) 10644 CERTIFICATE OF DEATH 1N638 


= 282 
S SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
& 3 
S 355 0. COUNTY o, STATE b.COUNTY | 
oe fai Week an MARYLAND Maryland Washington _ 
me ss b. ay Casha G outside — c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
ee pa write cond give neoresf, tawn! 
2 g i fs , 
2B 2°83 Hage own Spring, Ma, Ad 
Cee pale ~d. NAME OF HOSPITAL OR INSTATUTION (IF not in hospital, give street oddress) @. STREET ADDRESS @, 1S RESIDENCE 
g 
Se Sof. s, , ON A FARM? 
ee Se, hineten Ce, Hespita None ves LJ no 
= S55 3. NAME OF > First Middle Lost 4, DATE Month Doy Year 
= wo d 
Soe Type or print) E eave DEATH 9 
oh Sh D ti é OD 
= Foe 5. SEX 6, COLOR ORRACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 5 AGE (In yeors  IEGNDER 1 YEAR [IF UNDER 24 HRS. 
a S22 lost doy} | Months] Doys ] Hours | Min. 
ye Mole White WIDOWED JZ ] oivorced | 12/26/79 yes. 
et ae TOo, USUAL OCCUPATION (Give kind of work done TOb. KIAD OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
fo ees during most of working life, even if retired) INDUSTRY M COUNTRY ? 
2 soc t> 4 a Pas = Feat f 
= Se e n mploeyedq nank m G Je) 
2 a) 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= € Fy 
gS < nn We = en e 
< 2s TS. WAS DECEASED EVER INU.S.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
S 5= 5 (Yes, no, or unknown) [{If yes give wor or dotes of service} Ma 
os £6 - Ne Nene ene My 2 2 i ng 
S >§ 
2 sce 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c), INTERVAL BETWEEN 
£ 
= (Share PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Se Sse IMMEDIATE CAUSE (o} : es 
SSeS DUE TO bel: 
yiSmte U left Yr. rt 
B32ee Conditions, if ony, which gove oy tel ed femeral artery 4 daxs 
a 222 tise to immediote couse (0), DUE 10 
22 s22 pe Se i arteriosclerotic heart disease with auriculg 
$227.5 = PP pratt 
o® 485 az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO AL DISEASE CONDITION GIVEN IN PART 1(0) 
=s oo c=} Ce aa ee s 2 
Gs ees ole pulmonary emphysema severe; arteriescleresis generalized 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
S255 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
SF532 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
rouse & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Soe oS 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 i So 2 = i ot work of work 
5 rete 21. V certify that (I) (this haspital) attended the deceased fram__.hime 28, WBR fa__Sualy 2_, 19.66, that (I) (we) last 
we ge saw the decegsed alive an 19_46, and that death accurred at MA, fram causes and an the date stated abave. 
Beece Qo. SIGNATURE . ‘2b. DATE SIGNED 
Ones |e Yeas no. HR Soe AME Col 7/2/66 
Sofas LEE .D. PHYS. ; 
ee] ge { Dc. PHYSICIANS 22d, ADDRESS 
EES -S MMe} Dy, John H, Kehn Q Revenueeds Kets, Hagerstown 
Sz = 
S.3c5 230, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (tote) 
roree REMOVAL (Specify) 
onot” B i Whole Rese hy em = D ng iV 
i Fe 
24. FUNERAL DIRECTOR 0 ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR AIS (4 = 
30m 1/88 ae No I Clear Spring, Md. | ox 6 66 f“ertey 
== if 


ho 


} 


and-2 


4 


f 
{ 


cian and campletely filled in by the funeral 
popers. Pages 


and in any event, within 72 hours a 


ficate be executed within 24 haurs after death. 
lease remave carban 


P 


physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. Then 


After this certificate has been signed by the a 


e 3 shauld be detached far use as the burial-transit perm 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 
d with the State Dept. of Health prior to burial, crematian, ar remava 


fle 


should be fi 


Page 4 may be retained by the haspital ar attending physician. 
directar, pi 


TO FUNERAL DIRECTOR: 


x 
35 


fh e ¥ 
10645 CERTIFICATE OF DEATH 10635 
OO 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ne 0, STATE b. CQUNTY 
Wa shin gton MARYLAND Maryland ashington 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Rural Hagerstown 2 Yrs. Funkstowm Af -/ 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ©. TS RESIDENCE RRSIDENGE 
Gateway Convalescent Home W. Cemetery St. ves L] noX] 
3 NANE OF First Middle Lost 4 Date Month Doy Year 
(Iype or print) William Eldred Weaver DEATH Jul 19 66 
S. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED JOR] & DATE OF BIRTH 9. AGE fr yeors TE UNDER 24 HRS, 
~ Ls irthdoy) 
Male White wioowed [] oivorclo F]| June 2, 1899 {_ys 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
okkeeper kstown, Mde Use Se Ao 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Williem H. Weaver Ellen Me Coy 
Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, No, oF unknown} |(If yes give wor or dotes of service| iéper stow , Md. 
Noe 216-09- 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) esl 
PART |. DEATH WAS CAUSED BY: = A 
IMMEDIATE CAUSE (0) WotrAabian LENE OT OY Srerts “n 
¢2ea] DUE TO 
Conditions, if ony, which gove (b) N erie Beane Veer Dyes 


rise to immediate couse (0), 


stoting the underlying couse DUE TO 

lost. Ws ) tur Garo Ser Gnssis, GEnStar nr 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 1. aa al 
3 a ene it = 
B| Qkeune Asma, ~ Vow any Eat seamen ves] No 
| 200. ACCIDENT WAS UNDERLYING C2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&¢ | OR CONTRIBUTING () CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. — (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

of work ot work 


21. V certify that (I) (this hospital), attended the deceased fram_*S Sune _, 19 tour 194%, that (I) (we) lost 
sow the deceased alivepn_3G 4S 19442, and that death accurred at M, fram causes and an the date stated abave. 


To,“ HGNATURE aud Pe uae Gab. DATE SIGNED 
= no. Pi ea oirecror CD pws OO] & Au MOG 
Te PHYSICIANS 726, ADDRESS = 


NAME (Type) 2 SwIaK4e Dl. Vacs Rise My 


WW. Fenner 


230. Hy ree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spegty) 
‘Burted '~ 7- 66 nkstown Cem Punketown 


id 
74 FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
John H. Bast, Jre 112 Ne Main St. Boonsboro ,Md { part J SG Laas 


MARYLAND STATE DEPARTMENT OF HEALTH 
1682 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 32 
223) NW ics Cee Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2% aS ae a. STATE b. COUNTY ie 
Zoe SHIMGT OA) MARYLAND 117 FESL AVN WASH INC TOW 
Sas b. CITY OR TOWN {if outside nerporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN ([f outside corporate IImits, write RURAL and give nearest town) 
BE, | pee ae [Pe mos, | waccer on 
—— a E e = a | 
.? sin , NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET AOORESS 61S RESIDENCE 
=a™ ~ ~ ie 
e8277| WASH WET ON Coun Py Hes PITA FOL Gurr Ford ves] nol 
3s = 3. NAME DF First Middle Last 4, DATE Month Oay Year 
sf2 | we, = DES hyn Web| C 
ase (ype or print) A- xn = DEATH 13 1G 
ESS 
bos 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9, AGE (In. years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
Bes x 7. MARRIED [_] NEVER MARRIEO Cer! LG gn FUNDER YEAR [FUNDER 26 HS 
= es uw) wipoweo [-] pivorceo(] | /77 7 yrs. iE: | Mi 
= Rea aa”| > eee. | eeantort he ieee er em 
z ante: WAS HImEerom, MD AR 


13. FATHER’S NAME Si 14. MOTHER'S MAIDEN NAME 
MERBICIC WweEBA FR Ish sr/e. Lee PUuUBGAKD 
i WAS DECEASED EVER IN| U'S"ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address = 
"We | Nowe PATIENT 'S ftes ?. CHART 
18. CAUSE DF DEATH {Enter only one cause per line for (a , (b), end (c).1 mA He: eval i OEATH 
et hoes tR ey fo55, SPonTAwecus LNTeH chdwink MEM@PRIME” 


Cenditlons, if any, which Sah a [7 y DLO ( EPA ALEuS } Se vebe- UY pees l2ede H 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMEO; 
yes [] NO 


20f. (City or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 

at work at work if) 


aes the deceased from_m/4 v= / 719 —Gto WH / ey 4519 €G that () (we) last 
& f oh 


MEDICAL CERTIFICATION 


21. I certlfy that (I) (this hospital) 


should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur 


saw She deceased alive o 19 {nd that death occurred a7 4_M, from the causes and on the date stated above. 
22a, 7SHENATURE 22b. RATE SIGNED 
@ Rowe & no MEE" Bee AE OVS Na ky 19866 
Cc. i —_ le 
| Rae) Ars A /4 «Dy E. KEYSEL 70 / Airis SH. Hse iretns pd, 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ares 7=—15~-66 Cedar Lawn Mem. Park | Hagerstown, ld 
v 


ve ais) NS 
; 


Minnich Funeral Home, Hagerstown, Nd.|o; YUL 18 par 
20M 1/65 


a ortega 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10647 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 164i 


1 
FOR STATE 


underlying cause last. (c) 


to the Chief Medica 


HEALTH bet | PLAGE OF DeaTH 2. USUAL RESTOENCE (Westin Redvers 
i a Washington iets *. STATE Maryland b.couNTY Frederick 
Bes se _ b. CITY OR TOWN (if outsida corporate Timits, . LENGTH OF STAY IN 1b |'c. CITY OR TOWN (If outside corporate limits, write RURAL and glva nearest town) 
Ee Eg write RURAL end give nearest town) 
ie) OB Hagerstewn-Rural Frederick-Rural RDB#2Z F i 
in ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. 1S RESIDENCE 
rg Camp Greenbriar Araby ves) wo 8] 
sz. ae: 3. MAME OF Middie Lest 7 BATE Month Day ‘Year 
oop 
Buz =f (Type or print) Joe Fred {Sin fen, Ite DEATH July 16,  1%6 
; z= 5 r a iF : 
=TE gs SEX 7. MARRIED [_] NEVER MARRIED ] | & . BIRTR 9. AGE fin aes as Mg Fores a 
£82 a5 Male wipoweo } _—bivorceo[“]} 15 Aug 1960 ym. 
Ses BE 10a, USUAL OCCUPATION (Give Kind of work done| dob, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 ss during most of working life, even If retired) INDUSTRY COUNTRY? 
Cleo J ~ Infant Mentgemery County, Md, ° Be 
ese re 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lond a 
Ses —. Joe Fred Whisman, Sr. Ann Kegley ; 
28 Es 15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSEGURITYNO, | 17. INFORMANT Address 
Nec = (Yes, ne, or unkown) | (If yes glve war or dates of service) : 
S50 28 Ne Nene Mrs, Ann Baker (Same as item #2) 
= 52 35 18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL aM 
mes tea PART |. DEATH WAS CAUSED BY: on Dw gtd 
£55 25 A IMMEDIATE CAUSE (a) Wh 
= i 
825 S88 ‘ f DUE TO 
o ss Conditions, If any, which (b) 
3 5S& gave rise to immediate 
zB ©s cause {a), stating the DUE TO 
3 © 
= ie 
£ 3 
38 g 
a 
8 zB 
2 = 
eG. & 
” 
© 
mo 
< 


£ 
Ss 
4 
B 
z = 
S : — ——— 
= = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (2) |19. WAS AUTOPSY 
C7 ry Z- 
£ 2 3 ves] NOBY 
Be 5 | 20a. EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part If of item 18.) 7 
23 = 5 ett oF CONTRIBUTING oO a 
3s Seam (Naw Lyy wy 
oe 5 3 | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hogfe, farm.) 20f. (City or town) County) (State) 
a ge Bo 5 Hour en le while Not Whil factory, pre een ree Idg., etc.) 
Fee 3 | = .m. 19 at work{_] at work 
=t> & 21. | certify that 1 took charge of the remains describéd above, held an Autopsy [_], Inspection §2, Inquiry {_], _ and In my opinion 
834 fi + : . 
225% death resulted from: — Ngtyral causes [_], Accident p- Suicide [], Homicide [_],  Usdetermined manner [| 
Posse CHIEF MEDICAL EXAMINER [_] 
s2eSae ACTUAL 22. DATE SIGNED 
2s &> == SIGNATURI fa .p, ASSISTANT MEDICAL EXAMINER 
eee ae peau DEPUTY MEDICAL EXAMINER 7 ‘A 
‘ = 
E ose os A NAME (Type) worl U Meek Address (Street, city, town, or county) We ICG 
5 83's E= aka Senate TUN 2b BAR THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
4 ec 5 2 
east os Bufvar’ Se? | 7/20/66 esthaven Memorial Garden$ Hansenville, Md. 
24. FUNERAL DIRECTOR GZ GE 25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
“A ria il > ad g, 
EN __M. Re Etchison 5 Son, Frederid&, Md. 21701 | ore Jil 90) OC haayplos Veetgn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


! or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iy 
cremation, or ret 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and Ac). INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: A fgg ¢ anal tre td Neer Nara e 
: _IMMEQIATE GAUSE (2), : 


{-transit 


geal 10648 CERTIFICATE OF DEATH ed! 

228 T. PLACE OF DEATH 2. USUAL RESIOENGE (Where deceased lived, If Institution: Residence before admission) 
Tae \ s couNTY WASHINGTON satin a.state MARYLAND ».counnvWASHINGTON 
238 ) b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEE- BAGERS POWNTee® om” YRS. HAGERSTOWN 2)./ 

2 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Aaa ae 
288 77| WASHINGTON COUNTY HOSPITAL 15 EB. LINCOLN AVE. er 
Ese : baa First Middle Last a BAe Month Day Year 

BS ol (Type or print) MELVILLE GRANT WHITMER DEATH JULY 15 19 66 
Bes 5. SEX 6. COLOR OR RACE | 7, MARRIEO [X] NEVER MARRIEO[-] | & DATE OF BIRTH S._ AGE (in years] iF UNOER 1 YEAR|IFUNOER 24 HRS 
z é 2 MALE WHITE wiooweo pivorceo =] 8/21 i, 900 ated Months | Days Hours | Min, 
5 a= detcomeuaneiel a rete cone 10b. Ha OF beds OR Il. BIRTHPLACE (County & State, or foreign country) | 12. imei WHAT 
gee AURD after wee. bo. PENNSYLVANTA Soke 

2 ‘ig FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

EE FREDERICK J. WHITMER ESTHER BARNES 

sz (he eee [itrserererenarare 16. we 17. INFORMANT PAGERS TOWN 

SE 2§77237\ MRS. LAURA WHITMER MD. 

3 


factory, street, office bidg., etc.) 


— 4 
DUE TO a / "i 

Conditions, if any, which i Kapton Otbrrnensl rte Onarga > 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
S PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DiSEASE CONOITIONGIVEN IN PART 1(a) | 19. Lone 
= fe 
é ves[} No [Zp 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
f= | OR CONTRIBUTING [] CAUSE OF DEATH 
o | (IF EITHER, NOTI EOICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
8 
= 


Whtle Oo Not while [al 


at work at work 


tl 
eased alive is 1 ae 19. and that death occurred tle, 
tenes 22. DATE SIGNEO 
uo, REO a Boro SAE OL 7 ~/G~6 L 


220f PHYSICIAN'S = 22d. ADDRESS 
| NAME (Type) EY. WOVE STE, | FE VIVK. S$ 7elr iy & 
EREOE 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


23a. BURIAL me | 23b. DATE TI 
nec 


eum ty 


BORO PENNA « 


NAYN) R 
ZL 25a. REC'O BY REGISTRAR | 25b. REGIS RAR’S pla 
NE aes DATE JUL 19 1966 £ natty) 


Item 18 Film G379 7/28/6MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, > % 
ees 10649 CERTIFICATE OF DEATH 10648 
< 
Ss sz 3 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3S 353 a. COUNTY SH | UG TO o. STATE b. COUNTY 
5 STs MARYLAND r i plo 
& 235 B. CNY OR TOMAYAI autside carparate limits, CLENGTP OF STAY INT |] CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
ais write URS Aad give nea e @) 
a 2 i ‘ 
2 3° 3é Vag LE ted zz . P ke AL — MITH HU e& j-of 
ee Bes d. NAME OF HOSPITAE OR INSTITUTION (IF nat in hospital, give street addregf d, STREET ADDRESS = B RSD 
o = ? 
ae gs oe W, Ma ny efé Osp out]e ] ves [] no] 
= ae 3. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
= OF ‘ 
=) ee Type or print) ELOKA ANAM. OL FE dan JULY L/ Wb 
2 22 S. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE Th ry 
So gS 0; I ja" 
s : | W, WIDOWED ovr? ] 9-4- /8S2 18. a 
2 3 Qe, USUAL OCCUPATION Give kindof ted TO KIND OF BUSINESS OR TI. BIRTAPLACE (Caynty & State, ar foreign cauntry) 12 CEN OF WHAT in 
= luring mast af working lite, even if retire ue ak ? 
2 see u Sdw Pe U 
2 Bas 13. FATHER'S NAME L uf TA MOTHER SLAMAIQEN NAME ; 
= 2-2 
= 888 Leu ec Wolte Kline 
ef) see i WASDECASED EV US AED FORCES? gp | SOCIAL SECURTY NO. 17. INFORMANT ‘Address 
oe. 3 NO, nKnawn, ive wo! vice] = ~ 
E #¢ 5 eC a UA cand eal Loy N Wolfe Smithsbyrg Md, 
S 
£ = a3 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) \ uaa a 
nee PART |. DEATH WAS CAUSED BY: | N 
(Die: ae oy IMMEDIATE CAUSE (a) enra Ure 6 weeks 
oe eas Y DUE TO 
S283 Canditions, if ony, which gave (b) v Lo S ZY O tS general OVS 
se 222 tise ta immediate couse (a), DUE TO 
Fe f : 
“cos stoting the underlying cause YD y et O 
aS Bey last. a () WADA )) CLD LEN) 2 
eyes <z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
hed =] : = * : - id 
i 2 22s 4 =| Diabetes mellitus. Arteriosclerosis obliterans. vs] No ( 
Zs 252 = [ 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port it of item 18.) 
See ls & | ok CONTRIBUTING LI CAUSE OF DEATH 
Sess2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
reuse 3 Pan. TIME OF INJURY Month, Doy, Year Td. INJURY OCCURRED] 20e. PLACE OF INJURY (Hame, farm, | 201. (City or town) (County) (Store) 
S2eEo° $s Hour a.m. While Not While foctory, street, affice bldg., etc.) 
oe cee 3 Mm, 9 at work ot work 
ae 21. certify that (I) (#4 attended the deceased fram. A> 22 — ,VWE2, to Z-2/- _, 922, that (I) fwe) last 
Seay SE ; 
Heese saw the deceased alive an 1922 , and that death accurred at , fram causes and an the date stated abave. 
Sfest Zo. SIGNATURE E 2b. DATE SIGNED 
= 2 hae Wf, ATTENDING MED. STARE ck 
SECs NAAD IK J mo. pars. CL] _pirector pars, 
zZ=2.c= |} ic. PHYSICIAN'S = ¥ Id 22d. ADDRESS 
Zig%s nwo Edwin G. 1800 (LVN 
woo 
$25 $3 7a. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 
Spee — 3 
iar 


85 
=> 
zo 
SE 


0 if 
‘Paria 9661 oui thebure Cemete Smithsburg Ma 


di b. wa Si) 
24. FUNERAL DIRECTOR ; ADDRESS 250. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
Minnich Furnel Home M ot JUL 26 1966 fla, 
Fi 


\ 
"S 


The low requires thot the deoth certificate be executed within 24 hours ofter deoth. 


Page 4 may be retoined by the haspitol ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16658 CERTIFICATE OF DEATH 1644 
as ‘ 
Bes 1. ess OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ‘odmission) 
B55 NT o. STAT b. COUNTY 
3-5 * fla'shington MARYLAND Vieryland shington 
2 3S b. CITY OR ington. (If oa corporote limits, c LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
= Pu rite ane ‘and give nee rest town) 2 
BO8 Boonsboro Rfd. 2 12 Yrs Keedysville ae 
Zoek d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) od, STREET ADDRESS ©] RESIDENCE 
a=] an / 
ae gs i Fahrney Keedy Home 20 S. Main St. ves L] no KI 
SEE 3 NANE OF First Middle Tost 4 DaTe Month Doy Year 
= DECEASED ss 
Sse (Type or print) Dais Grace Wyand DEATH Jul 9 66 
zee 5. SEX € COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [| 8. DATE OF BIRTH 9 AGE (in i) 
4 st birthda 
See Female | White wioowen Tt _vvort> | Nove 10, 1883 ae 
¢e 100. USUAL OCCUPATION (Ge kind of work done TO. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign oa 12. CITIZEN OF WHAT 
e during most, matt work working lite, even if retired) ger 4 COUNTRY ? 
Ss elephone Operator Hephone Servic Rakles Mill, Md. Ue. Se Ae 
pas 13. a NAME 14. MOTHER'S MAIDEN NAME 
ee 
ee 8 Jeremiah Snyder _Penelope Easterday 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? (6. SOCIAL SECURITY NO. | 17. aa Address 
2+ 5 (Yes, no, or unknown) {{If yes give wor or dotes of service] 
2&2 Noe Pee -0' Mrs. John Wisherd Box 67 Hagerstown, Md. 
2c 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c, INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
>ss __ IMMEDIATE CAUSE (0) Lg a 
set DUE TO 
e223 Conditions, if ony, which gove (b) 
P22 rise to immediote couse (0), 
Ss Fane stoting the underlying couse poEMO 
ses lost. T aie © i) 
PR == 
gee = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Sine =) aia... 
235 ae vs] vo (] 
B52 & | 200, ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e535 E | og CONTRIBUTING C1 CAUSE OF DEATH 
Bee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ss S [20 TIME OF INJURY Month, Day, Yeor 7d. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Grote) 
iro s Hour o.m. While Not While foctory, street, office bidg,, etc.) 
ae = om, W otwork “ot work C1 / i = 
mee 21. V certify that (I) (this hgspital)-attended the decgased from*feeet (UV 1902 tad J , 1984, that (I) (we) last 
g3e saw the deceased aliye an_j A 19 , and that death accurred oh A- = V/fram/eauses and an the date stated abave. 
Sst 20. SIGNATURE Hi arom aa 22b,_ DATE SIGNED 
z ee ; Call (Wand liek mo pu a“ becror Oop afb A 
ase = 
= 2c. PHYSICIAN'S ai ADDR a 
a SS a> 
ines ees) (Gx. We 7, a Un ny Aoy zo G/ 
won I 
re] BURIAL, CREMATION, TE THER c. NAME OF CEMETERY OR CREMATOR . LOCATION {City of Town (Coun Stote’ 
5z2 230. BURIAL, CREMATI 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of iY 
ons ova Poy 66 Kee i 
id e dys Md 
ri : 24. FUNERAL DIRECTOR rcs 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 
20 M1768 John He Bast, Jr. 112 Ns Main Sts» Boonsboro Makome JUL 11 1966 (enka, Uestge 
: yo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16653. CERTIFICATE OF DEATH 10645 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmisgon) 
MARYLAND: | ] ; 


a 
deafl 


J} 0. COUNTY JUNTY 


Wa shin; shington 


Bb. CY OR TOWN (IF outside corporate limits, A LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 


write RURAL and give nearest town) 
Hagerstown 24 Days Rural Boonsboro Rfd. 2 ‘heey 


&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) T SIREET ADDRES = BRETDENE 
Washington County Hospital Appletown ves LE) no CX 
WARE OF First Middle Tost «bate Manth Doy ‘Year 
(Type or print) Jennie Viola Wyand bar duly 14, » 66. 
SEX SCOLOR OR RACE | 7. MARRIED XQ NEVER MARRIED [_]] & DATE OF BIRTH TAGE (yore FUNDER FUNDER TaHRS 
ithday} E 
Female White wiooweD [] pworctd []| May 14, 1903 are 
To, (SUA a [Give Fndof workdone | Ob. KIND OF BUSHES OR TI. BIRTHPLACE (County & State, or fareign country) TE CITABY OF WHat 
luripg most of worl life, even if retire DUSTR’ 2 
fidusewiPe : Own" Home Washington County, Md. War ®s. hs 
TS, FATHER'S NAME Ta MOTHERS MAIDEN NAME 


Samuel Moser Mary BE. Summers 
15. el INUS. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


Pages 1- 


within 72 hours after 


nd completely filled in by the funeral 


remave carbon papers. 


+ 
a 
and in any event, 


ieifebe executed within 24 hours after death. 


c 


or remaval 


(etna, orunknown) {If yes give wor or dotes of service! aA Bee ee ai. Wyand Red. 2 Boonsboro - Md. 


18. CAUSE OF DEATH (Enter only ane couse per line far - (b), and ().) ¥ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . | con. X Ve, 


IMMEDIATE CAUSE )_ Ado _ Bioure Car uito iin~ 


transit permit. Then please 


/ { DUE 10 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUE TO 
stoting the underlying couse 
iS aan Lar @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pe ee 


ves[] NO FY 


|, crematian, 


S 
£ 
o 
$s 
3 
e 
£ 
= 
3S 
z 
= 
a 
8 
5 
= 
2 
= 
sl 
© 
2 
fe 


200. ACCIDENT WAS UNDERLYING ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port! or Port !I of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2. (City ar town) (County) (Stote) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
19 ot wark Oo at work & 


21. I certify that (I) (this hospital) attended the deceased fram_/¥0y+—— 198% , that (I) (we) last 
saw the deceased alive an. (+t 66, and that death accurred at_& #_M, fram causes and on he date stated abave. 
ATTENDING MED. STAFF Hp Oa 
PHYS. EX decor O pie OO] 7- 't- 56 


MD. 
Ea os JoteeH Scop DAR) 224, ADDRESS Rovrs BoRo HA, 


Bo. een | CREMATION, | 23. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7a, LOCATION (City or oe Gautyy One) 
ae T- 16- 66 Boonsboro Cemeter Boonsboro, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. NU iy Tae 6 "Yoliordng | 
John H. Bast, Jr» 112 Ne Main St. Boonsboro ,Md.| par 9 194 [Chia vlog 


After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 


should be filed with the State Dept. af Health prior to buria 


Page 4 may be retained by the haspital ar attending physician 
directar, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


Bs 
z> 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


21. 1 certify that (I) dhie-bospital) attended the dec Pe from. July1, 1966 toduly 1, 1966_, that (l) (wokiast 


and that death occurred a Wa0y Ov, from the causes and on the date stated above. 


URE 22b. OATE SIGNEO 
fo5- Mo. Ae as Oo Bie of sulg 3 1966 
: 85100 Professio s Ze 
/ wr Ors Tiiam T. Layman, M.D. Hagerstown, Maryland 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 


- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 

e =M CERTIFICATE OF DEATH 10646 
= 8. — = 7 
s 2 5 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ie ete a. COUNTY Jashineton a. STATE We b. COUNTY A ae a 
oS CRS iL MARYLAND al “i Va, qFog 
g = 3s b. CITY OR TOWN (if outside srlreraiss limits, c, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee Be 2 Write RURAL ye nearest town’ 7 1 1 t , 
Ss «8 srstown . aay ak Williamsport a, 
2 3 a @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) t STREET AOORESS |e. Pe 
ee veot 2 x i 
fe Mee? shingcton County Hospital reencastle Pike ves[] nok) 
= Ss Ss 3. pals First Middle Last 4. DATE Month Oay Year 
= 232 }@ oF print) Pe 1e Bdna qa D July a 

ase (Type oF print) E i adn wnd DEATH July 1.2106: 

3 Se = 5. SEX 6. COLOR OR RACE 7. wanaied Fe] NEVER MaenieD F] 8. OATE OF BIRTH 9 EE anes tomo IF UNDER 24 HRS. 
=s 8g8 last birthday) [yy Oays | Hours Min. 
eg s&5 ale White wiooweo [] pivorckcoT OGE.23 1908 vis. "| | 
Se Ss 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

g& 3 Su during most of working life, even If retired) INDUSTRY COUNTRY? 

SS8e TT eae i a A 
eee HOUSEW1I ES one U.S.A 
eTSst 13, FATHER'S NAME a 
= So 
Efe avid. Jaw 
5 se 15, WASURREREDEVER NUS aMeDTORCEST 46 SOA SOSTETTHO_ TRE ; eager = 
= S25 (Yes, no, or unkown) | (1fyes give war or dates of service) : nes wt PPke PD 2 
er aeice Not See = none 2, Elmer Wye ; . — : 
uo Vo = 

ee a 18. CAUSE DF DEA 
2 zit SReEeT SAT [te owen rl OG YHopatio coma day eae 
sSue5 IMMEDIATE CAUSE Acute yellow atrophy 
$3 Bas x DUE TO 
gee Cenditions, If any, which Unkno’ 
= . : wn cause 
3 a 5 gave rise to immediate @ 

RES 3 cause (a), stating the QUE TO 

e underlying cause last, 
252 Weegee: Semioe Nel, () 
25 = 5 rt pithedia ‘ANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. WAS 5 Rue 
2.2 & kgems ce: ° ae PERFORMED? 
Ess & Hemorrhage inte he tic flexure. ves NODE 

= = | 20a. ACCIDENT WAS aoa 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

8 B | (ir errnen, Noviev ASS Sasa 

8 ° 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 

a while Not White factory, street, office bid, 

Pt = at work at work [_] 

= 

a 

o 

=! 

a 

= 

a 

= 

=< 

& 

= 

=> 

= 

o 

= 


TO HOSPITAL OR ATTENDING PHYSIC! 


33a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
i Greenlawn Cemetery Ji lliamsport Maryland 
AOORESS 25a. REC'D BY REGISTRAR be REGISTRAR’S SIGNATURE 


5 eee EBoecity 
was@@p| Albert L. Lea lamsport Nd. ore JUL 5 1966 forts 


aer . MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10653 CERTIFICATE OF DEATH 10647 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before admission) 
Peo Washington hier EAN oSMIE Maryland b. coy Washington 


b. CITY OR TOWN {If outside corporote limits, [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


id 2 


on 


the funerol 


ages 


ite RURAL tte , 
agersto own 5 days Hagerstown / 


d, NAME OF HOSPITAL OR a (If not in hospitol, give street oddress) d. STREET ADDRESS Te 
Washington County Hospital 354 Antietam Dr. ves CL] no OJ 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Ripe or pi) RALPH CLINTON ZENTMYER DEATH July 10 » 66 


5 SEK E COLOR OR RACE | 7. MARRIED [HX] NEVER MARRIED []] & DATE OF BIRTH 9. AGE {in yoo, [JEUNDER T YEAR IPUNDER 74 HRS. 
Igst birthdoy) Doys | Hours | Min. 
male white wioowe [J ovoreo | 3/5/16 Ook Gn 


100. USUAL OCCUPATION (cus kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most,of workigg life, even if retired) Saas COUNTRY? 
asst. forman lasting Waynesboro, Penna. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry Zentmyer Harriet Hawk 
1S. WAS DECEASED EVER INUS. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


k lf wor ord f 
es TT "| o1h-09-5944 Edna MN. Zentmyer _Hagertown, Md. 


b 


papers. 
in ony event, within 72 hours aftdr diate. ) 


ely filled in b 


bon 


iatand complet: 
remove cor! 


es 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Yussu.h SET AND DEATH 
IMMEDIATE CAUSE (0) 


x DUE TO 


Conditions, if ony, which gove () Con Ane ee ae 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 
ad <r @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOR! 
yes [J NO [Ee 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CU.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, 208. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atiwork (ol actor La 4 


21. | certify that (I) (this haspital) 0 attended, the deceased fram wer Eo Wert Le! a jot ©G that (I) (weptast 
saw the deceased alive on_10 Satky 1940, and that death accurred atl = Sef? fram causes and/an the eh stated abave. 


2, Sem HA) = a aA 7b. DATE SIGH 
KK MD. _ PHYS. er Ran Doms, O} 7/et oh 


Dc. PHYSICIAN Td. ADDRESS 
name (De) AJ, D. Wilson, M.D. 80 Northern Ave,, Hage 


sn eer VC» HOP CrSLOWN, 
2io, BURA. Aen Tab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City of Town) (oun) (Storey 
specif 
ea 13/66 Rest Haven Cemeter H rstown M 


24. Aare aR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGET R'S SIGNATURE 
MINNICH FUNERAL HOME Hagerstown, Md. |oneJUL 14 1996 é Larylog 


-tronsit permit. Then 
, cremation, or remova 
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After this certificate hos been signed by the attending ph’ 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the b 


Page 4 may be retoined by the hospital or ottending physicion. 


should be filed with the State Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


TO FUNERAL DIRECTOR: 


